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PROCEEDINGS 


OF  THE 


THIRTY-FIRST  SESSION 


Homoeopathic  Medical  Society 

OF  THE 

STATE  OF  PENNSYLVANIA. 


Pittsburg,  September  17,  18,  19,  1895. 

Wm.  J.  Martin,  M.D.,  of  Pittsburg,  President^  called  the 
Homoeopathic  Medical   Society  of  the  State  of  Pennsylvania  to 

order  in  the  beautiful  chapel  of  the  Homoeopathic  Hospital,  on 
Stroud  Avenue.  Prayer  was  offered  by  Rev.  Elliott  S.  White, 
pastor  of  the  Bingham  Street  M.  E.  Church. 

J.  Rjchey  Horner,  M.D.,  President  of  the  Allegheny  County 
Homoeopathic  Medical  Society,  in  the  following  words  bid  the 
Society,  its  members  and  friends  welcome  to  Pittsburg: 

ADDRESS  OF  WELCOME. 

Ladies  and  Gentlemen,  Fellow- Members  of  this,  our  Stat,  Society: 
[am  proud  to  occupy  to-day  this  position  as  representative  of 
the  Homoeopathic   Medical   Society  of   Allegheny  County.     I 
hold  in  my  hand  a  copy  of  the  Transactions  of  the  first  meet- 
ing of  the  State  Society,  ami  in  it  I  read  : 

u  Pursuant  to  a  call  issued  by  the  •  Allegheny  County  I  home- 
opathic Medical    Society  *  and    endorsed   and    recommended    by 
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10  ADDRESS    OF    WELCOME. 

many  of  the  prominent  homoeopathic  physicians  throughout 
the  State,  a  convention  assembled  in  the  Homoeopathic  Hospital 
Building  at  10.30  o'clock  a.m.,  June  5,  1866,  and  organized  a 
State  Medical  Society." 

So  you  see  that  this  city,  almost  this  spot,  marks  the  birth  of 
the  organization  which  to-day  so  proudly  holds  its  head  high 
among  its  kindred  associations. 

And  right  here,  if  you  will  permit  a  slight  digression,  I  am 
reminded  that  this  region  has  marked  many  beginnings,  much 
progress,  and  some  endings.  Here  it  was  that  the  immortal 
Washington  received  his  start  towards  the  exalted  position  he 
afterwards  occupied.  Here  the  Republican  party  was  born,  in 
a  hall  which  is  only  now  yielding  to  the  imperious  demands  of 
progress.  Here  it  was  that  something  over  fitly  years  ago, 
Homoeopathy,  in  its  grand  march  from  the  Atlantic  Ocean  on 
the  East  to  the  Pacific  Ocean  on  the  West,  made  its  first  stop, 
and  the  revered  Dr.  Reichhelm  laid  the  foundations  of  homoeo- 
pathic practice.  From  that  beginning  has  grown  our  County 
Society,  our  complete  and  effective  hospital,  this  State  Society, 
and  a  clientele  of  numbers  and  intelligence.  Then  there  are 
other  things  which  have  made  Pittsburg  famous  or  notorious  or 
both  ;  our  "  Battle  of  Homestead  ??  of  a  couple  of  years  ago ;  our 
railroad  riots  of  fifteen  years  ago ;  our  citizen  of  international 
fame,  Mr.  Andrew  Carnegie,  whose  liberality  has  resulted  in 
the  erection  of  a  wonderfully  fine  library  and  music-hall,  and 
whose  associate,  Mr.  Henry  Phipps,  has  given  us  a  conservatory, 
the  finest  in  the  United  States;  our  stern-wheel  steamboats, 
which  have  a  habit  of  flattening  themselves,  dropping  their 
smokestacks  on  their  backs  and  crawling  at  the  first  cry  of 
"  low  bridge;"  and  last,  but  not  least,  we  have  in  our  possession 
a  mayor  who  lias  gained  fame  as  exemplified  in  the  London 
newspapers,  by  presiding  at  a  meeting  where  it  Avas  proposed 
to  resort  to  force  of  arms — a  revolutionary  uprising — in  order 
to  convince  Great  Britain  that  Ireland  has  as  much  right  to 
home  rule  as  had  these  American  Colonies  a  hundred  years 
ago. 

These  and  many  other  things,  new  and  old,  have  we,  and  at 
your  disposal  we  place  all  we  have.     You  could  not  have  any- 
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where  or  from  any  one  a  more  hearty  and  cordial  welcome  than 

we  give  you.  It  is  a  great  pleasure  to  us  thai  our  State  Society 
meets  here  every  other  year.  We  feel  that  not  only  is  it  an  ex- 
treme pleasure  l>ut  that  it  is  a  benefit,  for  the  deliberations  of 
this  body  are  always  characterized  by  such  a  dignity  ami  earn- 
estness that  it  is  hound  to  reflect  credit  upon  us  as  physicians 
of  the  Homoeopathic  School  of  Medicine.  T,  therefore,  Mr. 
President,  Ladies  and  Gentlemen,  and  Fellow-Members,  hid 
you  welcome. 

Aug.  Korndcerfer,  M.I).,  of  Philadelphia,  responded  as  fol- 
low- : 

Mr.  President  "/"/  Members  of  the  Allegheny  County  Society: 

We  learn  with  regret  that  Dr.  Pitcairn,  who  had  been  re- 
quested to  respond  to  the  address  of  welcome,  has  found  it 
i  m  possible  to  he  with  us  to-day. 

Permit  me,  therefore,  in  his  stead,  and  in  the  name  of  the 
Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  to 
express  to  you,  one  and  all,  our  heartfelt  appreciation  of  the 
friendly  tokens  with  which  we,  to-day, have  been  greeted;  and 
believe  me  that,  to  the  members  of  the  State  Society,  the  name 
of  the  Allegheny  Society,  will  ever  stand  synonymous  with  hos- 
pitality, and  good-fellowship. 

We  thank  you  most  cordially  for  the  thoughtful  and  gener- 
ous preparations  made  for  this  meeting,  and  especially,  for  the 
kind  words  of  welcome  to  which  we  just  have  listened. 

On  motion  of  Dr.  Horner,  the  programme  as  prepared  by 
him  was  adopted  as  the  official  programme. 

On  motion,  the  calling  of  the  roll  was  omitted. 

Members  and  visitors  present  were  requested  to  register  their 
names  and  addresses,  the  Secretary  having  provided  the  neces- 
sary arrangements. 

The  President  called  attention  to  the  tact  that  the  constitu- 
tion provides  that  no  one  can  hi'  considered  a  member  until 
after  he  or  she  has  signed  the  constitution  and  paid  the  first 
year's  dues. 

Dr.  J.  F.  Cooper  presented  his  annual  report  as  Treasurer. 
It  was  as  follows  : 


12  REPORT    OF    THE    TREASURER. 

REPORT  OF  THE  TREASURER. 
The  Homoeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania in  account  with  J.  F.  Cooper,  M.D.,  Treasurer  : 

Sept.  20,  1894,  Paid  bills  of  J.  C.  Guernsey : 
Printing,    .... 

Engraving, 

Postage,     .... 
"  "        E.  R.  Snader, 

"  Bills,  J.  R,  Horner,    . 

C.  S.  Middleton, 
"  On  account,  Stenographer, 

Nov.  16th,  In  full, 

Printing,  E.  W.  Eckel,       . 
Nov.  20th,  "         Huether  &  Co.,    . 

Feb.  7th,  1895,  Collector's  Fee, 
Mar.  16th,  "       Printing,      Binding      and 
Mailing   Transactions   of 
1894,  Sherman  &  Co.,    . 
July  8,  Printing,  Huether  &  Co.,    . 

Aug.  3,  Collector's  Fee, 

Sept,  2,  Balance  due  at  last  Report,     199  26 

$1117  87 
Received  from  Philadelphia  Co.  Soc,  .   $125  00 

Dues  of  Members,       .         .         .953  00 
Sept.  15,  1895,  Due  the  Treasurer,     .         .       39  87 

$1117  87 

Respectfully  submitted, 

J.  F.  Cooper, 

Treasurer. 

On  motion,  the  Report  was  received  and  referred  to  an  Au- 
diting Committee  of  three,  viz.:  W.  W.  Van  Baun,  M.D.,  L.  II. 
Willard,  M.D.,  and  B.  W.  James,  M.D. 

The  report  of  the  Corresponding  Secretary  was  given  in  two 
j tarts.      The  first,  by  Dr.  E.  R.  Snader,  was  as  follows  : 

REPORT  OF  THE  CORRESPONDING  SECRETARY. 
Your  Corresponding  Secretary  has  to  report  that  the  routine 
business  of  the  office  has  been  transacted  as  usual.     The  duties 
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of  the  office  had  become  bo  onerous  to  the  incumbent  that, 
being  unable  to  give  the  time  necessary  to  properly  fulfil  the 
functions  of  the  office,  he  deemed  it  best,  in  the  interests  of  the 
Society,  to  tender  his  resignation  during  the  interregnum  of 
sessions.  This  was  done  to  avoid  particularly  the  work  of  edi- 
torshipofthe  Transactions*  Dr.  Eorner  has  faithfully  fulfilled 
the  duties  of  office  since  my  resignation  has  been  accepted. 

Respectfully  submitted, 

E.  I\.  Snader. 

Dr.  J.  Richey  Horner,  who  was  appointed  to  till  the  unex- 
pired term  of  Dr.  Snader,  reported: 

I  have  sent  out  through  the  State  about  1000  copies  of  the 
announcement  and  programme.  Enclosed  with  each  copy  was 
a  blank  application  for  membership. 

Where  I  found  a  city  which  contained  more  than  one  homoeo- 
pathic physician,  and  one  of  the  number  a  member  of  the  So- 
ciety, 1  wrote  a  personal  letter  to  that  member,  giving  him  a 
list  of  his  colleagues,  and  asking  him  to  endeavor  to  have  them 
join  our  Society.  I  have  sent  out  about  twenty  copies  of  the 
Transactions  to  such  members  as  have  been  found  by  the 
Treasurer  to  be  entitled  to  them. 

I  have  also  prepared  for  the  use  of  the  Society  during  the 
meeting  the  following  programme,  which  vou  have  kindly  en- 
dorsed,  and  which  I  take  the  liberty  of  presenting,  and  asking 
that  it  be  incorporated  in  the  Transactions  to  be  published. 

PROGRAMME. 

Order  of  Business. 

Tuesday,  September  17,  1895. 

Morning  Session,  9.30  to  1. 

1.  Call  to  order. 

2.  Invocation,  by  Rev.  Elliott  S.  White,   Pastor  of  Bingham 

Street  M.  E.  Church. 

3.  Address  of  Welcome,  by  J.  Richey   Horner,   M.D.,   resi- 

dent of  Allegheny  County  Society. 
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4.  Response,  by  Hugh  Piteairn,  M.D.,  of  Harrisburg. 

5.  Roll-Call.     Correction  of  List  of  Members. 

6.  Report  of  Treasurer.  Appointment  of  Auditing  Committee. 

7.  Report  of  Corresponding  Secretary. 

8.  Report  of  Committees  : 

a.  Publication.     E.  R.  Snader,  M.D. 

b.  Subscription.     Z.  T.  Miller,  M.D.,  Chairman. 

c.  Legislation.     John  E.  James,  M.D.,  Chairman. 

d.  Admission   of  Homoeopaths  to  the  Red  Cross  Society. 

J.  H.  McClelland,  M.D.,  Chairman. 

e.  Officinal  Gardens.     Chas.  Mohr,  M.D.,  Chairman. 
/.   Seal.     J.  F.  Cooper,  M.D.,  Chairman. 

g.  Memorial  to  Dr.  Jas.  Kitchen.    Aug.  Korndoerfer,  M.D., 
Chairman. 

9.  Report  of  Delegates  to  the  American  Institute  of  Homoe- 

opathy. 

10.  Reports  of  Delegates  from  State  Societies   and   Local  Or- 

ganizations. 

11.  Report   of  Board    of    Censors.      Clarence    Bartlett,   M.D., 

Chairman. 

12.  Report  of  the  Bureau   of  Organization,   Registration  and 

Statistics.    E.  M.  Gramm,  M.D. 

13.  Report  of  Necrologist.     T.  S.  Dunning,  M.D. 

14.  Report  of  Auditing  Committee. 

Bureau  of  Obstetrics. 

W.  F.  Edmundson,  M.D.,  Chairman.  A  Plea  for  Better  Post- 
partum Care. 

J.  Richey  Horner,  M.D.     Electro-Therapeutics  in  Obstetrics. 

W.  R,  Stephens,  M.D.  The  Use  of  Homoeopathic  Medicines 
in  Lactation. 

Pearl  Starr,  M.D.     Galactacrasia. 

Bureau  of  Gynecology. 

I.  G.  Smedley,  M.D.,  Chairman.  The  Intra-Abdominal  Treat- 
ment of  the  Stump  in  Abdominal  Hysterectomy. 

Mary  Branson,  M.D.     Occlusion  of  the  Vagina. 

T.  J.  Gramm,  M.D.  A  Case  of  Dysmenorrhcea  Treated  by 
Oophorectomy. 
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J.  II.  McClelland,  M.D.     Notes  on  Vaginal  Eystereetomy. 
Anna  C.  Clarke,  M.D.     Some  Indications  for  the    Use  <»{*  the 

Curette. 
II.  J.  Evans,  M.D.     Electricity  in  Disease's  of  Women. 
\V.  G.  Steele,  M.D.     Lacerations  of  the  Cervix  Uteri. 

Afternoon  «S  ssion,  3  to  6. 

Bureau  of  Pathology  and  Pathological  Anatomy. 

R.  S.  Marshall,  M.D.  Chairman. 

Jos.  E.  Jones,  M.D.      Pathology  of  the  Prostate. 

E.  ('ranch,  M.D.      Anatomy  and  Physiology  of  the  Appendix. 

Bureau  of  Paedology. 

Emma  T.  Schreiner,  M.D.,  Chairman. 

Jos.  I).  Reeves, M.D.    What  is  the  Proper  Food  for  Infants  De- 
prived of  Mother's  Milk? 
M.  J.  Chapman,  M.D.     Title  Unannounced. 
Ella  D.  Gofr,  M.D.      Dentition. 
Mary  A.  Cooke,  M.D.    Two  Cases  from  Practice. 

Bureau  of  Surgery. 

H.  L.  Northrop, M.D.,  Chairman.  The  Chloroform  and  Oxygen 
Combination  as  an  Anaesthetic. 

L.  II.  Willard,  M.D.      Diseases  of  the  Prostate. 

J.  II.  Thompson,  M.D.    Three  Months'  Work  in  Surgery. 

Carl  Y.  Yiseher,  M.D.     Injuries  to  the  Elbow  Joint. 

YV.  I).  King,  M.D.     Surgical  Treatment  of  Haemorrhoids. 

W.  P.  Van  Lennep,  M.D.     Surgery  of  the  Kidney. 

S.  M.  kinehart,  M.D.     Title  Unannounced. 

Landreth  W.  Thompson.  M.D.    Genito-Urinary  Tuberculosis. 

II.  L.  Northrop,  M.D.     Pus-Killers. 

.1.  A.  Bullard,  M.D.  A  Case  of  Cancer  of  the  Liver  Appar- 
ently Cured  by  Abdominal  Section  and  Remedies. 

\Y.  II.  Cooper,  M.D.  The  New  Anaesthetic — Oxygenated  Chlo- 
roform— And  its  I^se  in  the  Pittsburg  Hospital. 

K.  AY.  McClelland,  M.D.     Face  Surgery. 
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Evening  Session,  8.30. 

President's  Annual  Address.     William  J.  Martin,  M.D. 
Report  of  the  Committee  on  the  Hahnemann  Monument  Fund, 
J.  C.  Guernsey,  M.D.,  Chairman. 

Wednesday  Morning  Session,  9.30  to  1. 
Bureau  of  Materia  Medica. 

Joseph  C.  Guernsey,  M.D.,  Chairman.   The  Proper  Application 

of  the  Homoeopathic  Materia  Medica. 
E.  Cranch,  M.D.     Keynote  Modulations. 
C.  S.  Schwenk,  M.D.     The  Comparison  of  a  Few  Remedies. 
C.  Mohr,  M.D.     Drug  Provings. 
R.  T.  White,  M.D.     Optimism  vs.  Pessimism,  in  the  Evolution 

of  our  Materia  Medica. 
W.  G.  Dietz,  M.D.    Some  Observations  on  Drugs  Rarely  Used. 
C.  F.  Bingaman,  M.D.     Gymnocladus  Canadensis — A  Case. 
P.  S.  Duff,  M.D.    Rhus  Aromatica, 
Z.  T.  Miller,  M.D.    A  Plea  for  Purer  Practice. 

Bureau  of  Sanitary  Science. 

M.  M.  Walker,  M.D.,  Chairman.     Cellars. 

B.  W.   James,   M.D.      The  Ideal  Sanitation  of  a  Physician's 

Office. 
Pemberton  Dudley,  M.D.     The  Decline  of  Tubercular  Phthisis 

in  Philadelphia. 
Isaac  Crowther,  M.D.    Sanitary  Blunders. 
Isaac  Cooper,  M.D.     The  Relation  of  the  State  to  the  People. 
M.  Margaret  Hassler,  M.D.     Under  the  House. 
T.  P.  Gittens,  M.D.     The  Hygienic  Management  of  Contagious 

Diseases. 
John  C.  Morgan,  M.D.     The  Hygiene  of  Camp  Life. 

The  members  of  the  Society,  their  wives  and  friends,  are  cor- 
dially invited  to  a  ride  on  the  steamboat  Elizabeth,  which  will 
leave  the  wharf,  foot  of  Wood  Street,  promptly  at  2  o'clock. 
Supper  will  be  served  on  board  the  boat.  The  return  will  be 
made  about  10  o'clock. 
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Thursday  Morning  Session,  !UiO  to  1, 
Bureau  of  Clinical  Medicine. 

A.  P.  Bowie,  M.D.,  Chairman.  Experience  with  Whooping 
Cough. 

E.  R.  Snader,  M.I).  A  Consideration  of  Some  of  the  Basic 
Principles  for  the  Therapeutic  Individualization  of  Cases 
of  Phthisis  Pulmonalis. 

W.  J.  Martin, M.I).  Can  Drugs  be  Prescribed  with  Mathemati- 
cal Accuracy  ? 

E.  M.  Gramm,  M.I).    Hyperidrosis  Pedum. 
George  W.  Stewart,  M.D.      Law  and  the  Empirics. 

M.  R.  Jamison,  M.I).     Cases  of  Diphtheria  and   Diphtheritic 

Croup. 
C.  S.  Middleton,  M.D.     Three  Cases  of  Acute  Hydrocephalus. 

F.  W.  Burlingame,  M.D.     Abortive  Typhoid  Fever. 
Allegheny    County    Homoeopathic    Medical  Society.     Chronic 

Gastritis. 

a.  ^Etiology  and  Symptoms.     M.  Sylvia  McQnitty,  M.D. 

b.  Diagnosis  and  Prognosis.     J.  Richey  Horner,  M.D. 

c.  Treatment,  Adjuvant.     C.  II.  Hofmann,  M.D. 

Therapeutic.     C.  F.  Bingaman,  M.D. 

S.  A.  Jones,  M.D.,  Ann  Arbor.     «  Where  are  We  At  ?" 

W.  W.  Van  Baun,  M.D.     Tuberculosis. 

C.  A.  Wilson,  M.D.  A  Personal  Experience  with  Koch's  Tu- 
berculinum. 

C.  H.  Hofmann,  M.D.  The  Non-Medicinal  Treatment  of  Gas- 
tric Fever. 

Weston  D.  Bayley,  M.D.     Chorea. 

Bureau  of  Ophthalmology,  Otology,  and  Laryngology. 

Win.  Spencer,  M.D.,  Chairman.      Resume  of  Progress. 
W.  II.  Bigler,  M.D.     Glaucoma. 

II.  B.  Bryson,  M.D.     Orificial  Philosophy  Applied  to  the  Res- 
piratory Orifices. 
H.  I.  Jessup,  M.D.     Spontaneous  Cure  of  Detached  Retina. 
F.  W.  Messerve,  M.D.     Papillary  Optic  Neuritis. 
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II.  K.  Hoy,  M.D.     Blepharitis. 

II.  B.  Ware,  M.D.     A  Report  of  Interesting  Eye  Cases. 

W.  H.  Lee,  M.D.     Acute  Mastoiditis. 

George  II.  Haas,  M.D.     Sympathetic  Ophthalmia. 

Afternoon  Session,  3  till  Adjournment. 

(Continuation  of  the  Report  of  the  Bureau  of  Ophthalmology,  Otology,  and 

Laryngology. ) 

Final  Report  of  the  Board  of  Censors. 

Conclusion  of  Reports  and  Discussions. 

Report  of  Committee  on  President's  Address. 

Unfinished  business. 

Xew  business. 

Election  of  officers. 

Selection  of  place  for  next  meeting. 

Appointment  of  Committees. 

Announcement  of  Bureaus. 

Adjournment. 

On  motion  these  reports  were  received  and  ordered  printed 
in  the  Transactions. 

The  report  of  the  Committee  on  Publication  was  presented 
and  read  by  Dr.  Snader.     It  is  as  follows: 

REPORT  OF  THE  COMMITTEE  OX  PUBLICATION. 

Your  Committee  beg  leave  to  report  that  they  issued  575 
copies  of  the  Transactions  for  the  year  1894,  the  increased 
number  being  necessitated  by  the  fact  that  a  large  portion  of 
the  membership  were  in  arrears  with  their  dues,  and  conse- 
quently were  not  entitled  to  copies  of  our  annual  publication. 
It  was  presumed  that  the  greater  number  of  members  in  arrears 
would  cancel  their  indebtedness  to  the  Society,  and  the  extra 
copies  would  be  necessary  to  complete  their  sets  of  the  Trans- 
actions. 

Your  Committee  announce  also  that  they  were  able  to  secure 
better  terms  from  the  printing  establishment  conducting  the 
work  of  publication  this  year,  and  observation  of  the  Treasu- 
rer's Report  will  therefore  show  that  this  year's  literary  work 
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was  furnished  our  organization  at  a  greatly  reduced  figure, 
considering  the  increase  in  the  number  of  copies  issued. 

Much  fault  may  be  legitimately  found  with  the  Transactions 
of  1894.  Never  before,  since  the  presenl  editor  has  had  charge 
of  the  labor  of  the  Publication  Committee,  lias  there  been  such 
great  difficulty  in  securing  a  proper  report  of  the  discussions 
engaged  in  by  the  different  members  of  our  organization. 
When  the  stenographic  reports  of  the  discussion-  were  scanned 
by  your  editor,  it  was  found  that,  without  exception,  they  were 
the  worst  lot  of  polyglot  English  it  lias  ever  been  bis  misfortune 
to  behold.  It  was  impossible  to  diagnose  the  mass  of  trash  as 
anything  but  a  cross  between  Vblapuk  and  Sanscrit,  with  the 
Sanscrit  predominating.  The  Society  endeavored  to  secure  a 
competent  stenographer,  and  believed  they  had  procured  one  in 
the  person  of  an  individual  who  had  formerly  reported  for  the 
American  Institute  of  Homoeopathy,  and  who  was  recommended 
as  an  expert  in  "  medical  "  stenography.  It  the  gentleman  ever 
knew  anything  about  medical  matters  or  stenography  he  bad 
certainly  forgotten  it  all,  and  was  in  the  first  stage  of  paralytic 
dementia  or  sub-acute  alcoholism  with  delusions,  when  be  at- 
tempted to  take  down  the  speeches  of  the  members  of  the 
Society.  Your  editor,  depending  upon  the  ability  of  the  re- 
porter to  report,  did  not  bear  many  of  the  discussions,  and  there- 
fore, from  the  shadow  of  a  skeleton,  was  compelled  to  "make 
up  "  tbe  discussions  as  best  be  could.  Not  being  omniscient, 
and  unacquainted  with  tbe  personal  views  of  some  of  the  mem- 
bers on  tbe  matters  discussed,  there  were  possibly  many  mis- 
takes of  fact  and  more  of  grammar  and  more  of  diction,  for  so 
far  as  possible  be  "stuck  to  tbe  text,"*  so  long  as  an  idea  was  ex- 
pressed, whether  it  was  uttered  in  tbe  king's  English  or  an  un- 
known vernacular.  Notwithstanding  these  defects,  so  noticeable 
and  painful  to  your  editor,  but  few  complaints  have  been  made, 
and  it  speaks  well  tor  tbe  common  sense  of  tbe  Society  thai 
they  do  not  demand  unbounded  versatility  and  perfection  of 
knowledge  on  tbe  part  of  its  servants,  tbe  Committee  on  Pub- 
lication. 

Tbe  editor  deems  it  best  to  make  this  explanation  in  defer- 
ence to  bis  own  self-respect,  and  because  be  know>  that  tbe  dis- 
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cussions  in  1894  do  not  closely  correspond  to  the  "  eternal  fitness 
of  tilings." 

Edward  R.  Snader,  M.D., 

Editor. 

J.  Richey  Horner,  M.D., 
J.  F.  Cooper,  M.D. 

On  motion  this  report  was  received  and  referred  to  the  Com- 
mittee on  Publication. 

The  President  appointed  Drs.  M.  Margaret  Hassler,  Aug. 
Korndcerfer,  and  Pemberton  Dudley,  censors,  to  act  in  the  ab- 
sence of  the  regularly  elected  board. 

It  is  proper,  perhaps  to  here  state  that  the  President  appointed 
Dr.  E.  M.  Grramm,  of  Philadelphia,  to  the  office  of  Recording 
Seeretary  to  fill  the  vacancy  caused  by  the  appointment  of  Dr. 
J.  Richey  Horner,  Corresponding  Secretary.  Dr.  Gramm  has 
been  fulfilling  the  duties  pertaining  to  that  office  in  connection 
with  the  preparations  for  this  meeting. 

Dr.  Z.  T.  Miller,  Chairman  of  the  Committee  on  Subscrip- 
tion, reported  that  no  meeting  of  the  committee  had  been  held 
during  the  year  and  asked  to  be  discharged.     It  was  so  ordered. 

Dr.  John  E.  James,  for  the  Committee  on  Legislation,  made 
the  following  report : 

REPORT  OF  THE  COMMITTEE  OX  LEGISLATION. 

I  would  say  that  during  the  last  session  we  have  been  as 
active  as  ever  and  a  little  more  so.  I  insisted  on  being  relieved, 
but  the  committee  refused  to  accept  my  resignation ;  with  the 
kind  assistance  of  Dr.  Korndcerfer  we  got  through.  He  did  a 
great  deal  of  the  work.  The  question  of  an  asylum  for  the 
homoeopathic  treatment  of  the  insane  was  one  that  needed  con- 
siderable attention;  it  is  the  question  we  have  had  on  hand  for 
so  many  years.  We  had  to  contend  with  a  political  combination 
which  finally  prevented  our  getting  the  asylum  this  year.  It 
was  admitted  that  such  an  institution  was  needed  and  was 
wanted  by  the  people  on  account  of  the  popularity  of  the  homoe- 
opathic school  of  medicine,  and  for  the  next  two  years  we  must 
try  to  keep  this  sentiment  on  the  increase.     The  question  of 
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finance  has  always  been  a  serious  one.  We  cannol  publish  and 
distribute  the  proper  Dumber  <>t"  copies  of  the  Transactions  <>n 

account  of  lack  of  funds.  This  year  the  committee  adopted  a 
different  plan  and  sent  to  every  county  society  asking  for  a  con- 
tribution for  the  Legislative   Committee,  and    received    in    all 

$182.22.  There  are  yet  a  few  hills  out  hut  I  do  not  think  tiny 
amount  to  over  $30  or  $40. 

Dr.  An;.  KORNDCERFER  :  The  experience  of  any  one  of  us 
working  in  the  capacity  of  Chairman  of  the  Legislative  Com- 
mittee, will  bring  to  light  one  important  fact,  one  that  I  regrel 
to  he  compelled  to  allude  to  first,  hut  as  it  is  most  prominent 
ami  seems  to  he  most  important,  I  will.  It  is  the  almost  total 
ignorance  of  most  of  the  members  of  the  fact  that  they  are 
homoeopathic  physicians;  they  have  as  little  idea  of  the  position 
they  hold  as  if  they  were  laymen.  We  sent  out  to  every  homoe- 
opathic physician  in  the  State  a  petition  to  he  signed.  Mem- 
bers of  the  State  Legislature  said  to  me,  "If  you  can  get  one 
hundred  thousand  names  as  a  backing,  no  power  on  earth  will 
enable  them  to  defeat  you,  because  you  have  something  in  your 
favor  so  far  as  numbers  are  concerned,  and  the  friendly  feeling 
toward  the  homoeopathic  school  is  powerful  in  the  State/' 
There  were  just  ten  members  of  the  homoeopathic  profession 
who  furnished  us  with  names  of  patients  who  are  in  favor  of  an 
asylum  for  the  homoeopathic  treatment  of  the  insane  in  the  State 
of  Pennsylvania.  If  our  members  had  gotten  down  to  work, 
the  committee  could  have  had  fifty  thousand  names  to  hand  to 
the  Legislature  in  six  weeks,  and  it  would  have  taken  hut  very 
little  effort.  To  show  you  what  one  physician  could  do,  I 
would  say  that  I  secured  one  thousand  names  from  my  own  pa- 
tients. I  went  right  to  many  of  my  allopathic  friends  and  they 
signed  it;  they  say  it  is  nothing  more  than  fair  that  we  should 
have  a  homoeopathic  hospital  for  the  treatment  of  the  insane. 
Only  a  paltry  eighteen  thousand  names  came  in  and  five  phy- 
sicians had  at  least  one-third  of  the  whole  lot;  now  if  five 
physicians  can  do  that  much  what  would  not  have  been  the  re- 
sult if  this  petition  had  been  handled  in  the  manner  it  should 
have  been.  I  want  to  urge  you  to  have  every  patient  and  every 
friend   you  have  in  the  State  work  for  the  next  two  years  and  I 
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assure  you  that  at  the  end  of  that  time  we  will  have  an  asylum 
in  this  State  for  the  homoeopathic  treatment  of  the  insane  with 
a  capital  of  no  less  than  $300,000  and  possibly  more. 

On  motion  the  report  of  the  committee  was  accepted. 

Dr.  J.  H.  McClelland,  Chairman,  made  the  following  report 
for  the  Committee  on  the  Admission  of  Homoeopaths  to  the 
Society  of  the  Red  Cross: 

REPORT  OF  THE  COMMITTEE  OX  THE  ADMISSIOX 

OF  HOMCEOPATHS  TO  THE  SOCIETY  OF 

THE  RED  CROSS. 

The  Society  of  the  Red  Cross  is  an  organization  combining 
much  of  sentiment  and  much  of  practical  utility.  Its  member- 
ship have  come  to  the  rescue  of  suffering,  and  have  done  deeds 
of  heroism  recorded  in  history. 

A  feature  of  this  organization,  in  which  we  are  interested,  is 
the  medical  service.  The  President  of  this  Society  of  two  years 
ago,  Dr.  J.  C.  Guernsey,  of  Philadelphia,  introduced  an  inquiry 
here  as  to  whether  the  members  of  our  school  were  eligible  to 
membership  in  this  organization.  His  inquiries,  if  I  rightly 
understand  it,  produced  but  negative  results ;  indeed  the  Presi- 
dent of  the  organization  replied  that  the  question  had  not  been, 
as  yet,  considered. 

I  venture  to  assume  the  position  that  our  inquiry  is  not  based 
upon  a  careful  consideration  of  the  facts  and  conditions.  If  I 
understand  the  organization  it  calls  upon  the  medical  profession, 
especially  those  of  its  own  membership,  for  service  in  time  of 
need.  This,  it  would  strike  me,  included  the  whole  medical 
profession. 

The  position  which  our  branch  of  the  body  medical  should 
occupy,  it  would  seem  to  me,  is  that  of  membership  in  that  in- 
definite and  comprehensive  term,  "the  medical  profession." 
Our  views  as  to  the  method  we  prefer  of  administering  drugs, 
does  not,  or  should  not  come  into  the  case.  We  should  accept 
service  at  such  times  as  Ave  are  called  upon,  and  are  able  to  re- 
spond, without  hesitation.  But  mark  you,  we  should  see  to  it 
that  our  service  is  not  rejected  because  we  prefer  to  practice  homoe- 
opathicully.      That,  to  my  mind,  is  the  question  in  a  nut-shell, 
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and  I  would  suggest  that,  until  our  service  is  rejected  on   that 
score,  we  should  hold  ourselves  in  readiness  to  serve  in  the  \\r(\ 
Cross  Society  at  any  time  that  we  are  called  upon. 
Very  respectfully, 

J.  II.  McClelland,  M.D., 

(  li.'iinnan. 

On  motion,  this  report  was  accepted,  and  referred  to  the 
Publication  Committee. 

Dr.  Charles  Mohr,  Chairman,  reported  for  the  Committee 
on  Officinal  Gardens : 

REPORT  OF  THE  COMMITTEE  <>X  OFFICINAL 
GARDENS. 

A>  to  the  "Committee  on  Officinal  Gardens,"  I  would  report 
that  there  has  been  no  meeting  of  the  Committee;  and  such 
inquiries  as  I  have  made  have  resulted  negatively.  1  had  hoped 
our  city  would  encourage' a  beginning  in  Bartram's  Garden,  but 
I  could  get  little  or  no  satisfaction.  It  is  possible,  that  in  the 
near  future  something  may  be  accomplished.  Gardens  for  the 
cultivation  of  medicinal  plants  are  certainly  very  desirable,  es- 
pecially if  such  could  he  utilized  for  the  instruction  of  students 
in  medical  botany. 

Chas.  Menu,  M.I)., 

Chairman. 

Dr.  J.  F.  Cooper,  for  the  Committee  on  Seal,  reported  that 
the  Committee  had  had  a  sketch  made,  and  presented  it  as  n 
report  After  the  members  had  inspected  this,  it  was  ordered 
that  a  seal  he  made.      The  Committee  was  continued. 

Dr.  Aug.  Kormxerfer,  Chairman  of  the  Committee  <>n  Me- 
morial to  Dr.  James  Kitchen,  reported  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEMORIAL  To 
DR.  JAMES  KITCHEN. 

On  the  nineteenth  day  of  August,  1S,.»4,  this  well-beloved 
physician  was  called  from  earthly  duties  and  cares  to  that  rest 
which  awaits  the  faithful. 

Dr.  Kitchen  was  horn  in  Philadelphia,  on  the  eighth  day  <»t 
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March,  1800.  He  received  his  early  education  in  private  schools 
in  Philadelphia,  completing  his  preparation  for  college  at  a 
boarding-school  in  Newtown,  Pa.  In  1817,  he  became  a  student 
of  the  University  of  Pennsylvania,  graduating  from  the  literary 
department  in  1819.  He  immediately  entered  upon  his  medi- 
cal studies  in  the  same  institution,  and  reeeived  his  doctorate 
in  1822. 

While  practicing  in  accordance  with  the  teachings  of  his 
Alma  Mater,  he  was  honored  by  several  appointments  in  the 
medical  service  of  the  city  of  his  birth. 

In  1837,  however,  having  personally  experienced  the  benefits 
of  Homoeopathy  in  the  treatment  of  an  obstinate  affection  from 
which  he  long  had  suffered,  he  became  an  earnest  and  ardent 
advocate  of  the  law  as  given  by  Hahnemann. 

He  took  a  deep  and  active  interest  in,  the  establishment  of  the 
Homoeopathic  Medical  College  of  Pennsylvania;  and  in  the 
year  1852  was  appointed  Professor  of  Clinical  Medicine.  The 
same  year  he  became  associated  with  his  life-long  friend,  Dr. 
W.  T.  Helmuth,  as  editor  of  the  Philadelphia  Journal  of  Homoe- 
opathy. 

Formany  years  prior  to  his  death,  Dr.  Kitchen,  by  reason  of 
his  advanced  age,  withdrew  from  active  participation  in  the 
work  of  our  societies,  though  he  never  ceased  to  hold  a  strong 
affection  for  the  profession  of  his  choice. 

Earnest  and  active  in  his  care  for  the  suffering;  charitable  to 
a  fault;  faithful  as  a  physician  and  friend;  he  was  beloved  by 
all  who  knew  him. 

Vigorous  in  mind,  he  was  spared  far  beyond  the  years  com- 
mouly  allotted  to  man  ;  yet  never  till  the  infirmities  of  age  over- 
powered him,  did  he  withhold  willing  and  fruitful  service  in  the 
cause  of  humanity. 

Seventy  years  and  more  did  he  devote,  unselfishly  devote,  to 
the  betterment  of   his  fellow-man — ever  ready,  at  the  call  of 
distress,  to  sacrifice  ease  and  comfort  that  others  might  receive 
kindly  ministrations  at  his  hands.     Thus  he  wrought,  until  bid 
den  to  "  come  up  higher." 

Full  of  years,  years  of  blessings  to  others,  let  us  hope  that  he 
has  been  called  to  the  enjoyment  of  that  rest  which  awaits  the 
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children  of  Cod — to  the  reward  of  a  steward  adjudged  faithful 
to  his  entrusted  charge. 

A  l •<;.    ElORNDCERFER,  M.D., 

( 'liairman, 

Bi  shrod  W.  .1  \.mi-:s,  M.D., 
J.  II.  McClelland,  M.D., 

Committee. 

On  motion,  tlic  report  was  accepted,  and  the  Memorial  or- 
dered printed  in  the  Transactions.  On  motion,  the  Committee 
was  discharged,  with  thanks. 

During  the  meeting,  the  Board  of  Censors  made  a  number 
of  reports.  All  the  applicants  they  named  were  elected  to  mem- 
bership.     They  are  as  follows: 

REPORT  OF  THE  BOARD  OF  CENSORS. 

F.  D.  Brewster,  M.D.,        .....         Scranton. 

New  York  Homoeopathic  Medical  College,  1879. 

F.  Walter  Brierly,  M.D.,  ....        Pittsburg. 

Hahnemann  Medical  College,  Philadelphia,  1894. 

Lincoln  S.  Browx,  M.I). , Pittsburg. 

Hahnemann  Medical  College,  Chicago,  1803. 

Wm.  H.  Cooper,  M.D., Pittsburg. 

Hahnemann  Medical  College,  Philadelphia,  1894. 

W.  C,  Cook,  M.D.,      .         .         .  .         .        Pittsburg. 

Chicago  Homoeopathic  Medical  College,  1890. 

H.  II.  Doyle,  M.D., Pittsburg. 

New  York  Homoeopathic  Medical  College,  1891. 
\\\  II.  A.  Fitz,  M.D.,  ....         .Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1885. 

Edward  Rollin  Gregg,  M.D.,     ....        Pittsburg. 

Hahnemann  Medical  College,  Philadelphia,  1892. 

W.  I).  Hall,  M.I) Mtoona. 

Homoeopathic  Medical  College  of  Pennsylvania,  1867. 

H.  F.  Heilner,  M.D., Scranton. 

Hahnemann  Medical  College.  Philadelphia,  1887. 

F.  Mortimer  Lawrence,  M.D.,  ....    Philadelphia, 

Hahnemann  Medical  College,  Philadelphia,  1894. 
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A.  A.  Lindabury,  M.D.,      •  Scranton. 

Hahnemann  Medical  College,  Philadelphia,  1890. 
R,  C.  Pitcairn,  M.D., Pittsburg. 

Hahnemann  Medical  College,  Philadelphia,  1895. 
C.  W.  Roberts,  M.D.,  .....  Scranton. 

Hahnemann  Medical  College,  Philadelphia,  1889. 

Mary  A.  Shepherd,  M.D., .....         Scranton. 

Hahnemann  Medical  College,  Chicago,  1887. 

The  Report  of  the  Bureau  of  Organization,  Registration  and 
Statistics  was  presented  by  Dr.  Edward  M.  Grainm,  the  Chair- 
man.    It  is  as  follows  : 

REPORT  OF  THE  BUREAU  OF  ORGANIZATION,  REG- 
ISTRATION AND  STATISTICS. 

Your  Bureau  of  Organization,  Registration,  and  Statistics 
herewith  presents  its  annual  report.  Thanks  are  again  due  to 
those  who  have  been  asked  to  furnish  the  statistics  of  the  vari- 
ous homoeopathic  institutions  in  the  State.  But  one  has  failed, 
after  repeated  requests,  to  respond  to  your  bureau's  queries. 
On  that  account  the  statistics  of  the  Homoeopathic  Medical  So- 
ciety of  Erie,  will  be  found  wanting. 

The  State  Society  membership  at  the  last  report  was  360,  of 
whom  344  were  active  members,  11  were  honorary  members 
and  5  were  on  the  corresponding  list.  At  the  present  date  the 
total  membership  is  325,  of  whom  310  are  active,  10  are  hon- 
orary and  5  corresponding  members.  The  decrease  in  member- 
ship has  been  brought  about  by  deaths  and  the  dropping  from 
the  roll  on  January  1st,  last,  of  some  who  were  much  in  arrears 
for  their  dues,  according  to  the  resolution  passed  at  the  last 
meeting. 

Twenty-two  local  societies  are  known  to  your  bureau,  21  of 
them  reporting  a  membership  of  708,  a  gain  of  170  over  last 
year.  The  Alumni  Association  of  the  Hahnemann  Medical  Col- 
lege also  shows  a  gain  of  74  members  over  its  membership  of 
954,  as  reported  last  year,  making  a  total  of  those  enrolled  in  it 
of  1028. 
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Four  new  societies  have  been  formed  during  the  past  year,  the 
Saturday  Nlghl  Club  of  Microscopists,  the  Trousseau  Clinical 
(dub,  the  Pharmacological  Society  of  the  Hahnemann  Medical 
College,  and  the  Blast  End  Doctor's  Club.     One  which  was  not 

on  the  list  last  year,  although  organized  in  1883,  the  Women's 
Homoeopathic  Medical  Club  of  Philadelphia,  lias  added  its  sta- 
tistics this  year. 

Our  medical  journals  have  been  as  active  last  year  as  usual, 
and  to  them  much  credit  is  due  for  the  activity  displayed  in 
calling  attention  to  encroachments  on  our  rights  as  well  as  in  en- 
deavoring to  awaken  to  a  sense  of  the  necessity  of  conquering 
new  fields  for  Homoeopathy,  those  who  in  the  past  have  not 
taken  as  great  an  interest  in  such  matters  as  the  times  demanded. 
One  new  one  has  been  established.  The  International  Brief  is 
published  monthly  both  in  the  English  and  in  the  Spanish  lan- 
guage by  Dr.  Edward  Fornias,  of  Philadelphia,  and  by  Drs.  J. 
Gonzalez  and  Fernandez  de  Lara,  of  Mexico. 

The  homoeopathic  hospitals  and  dispensaries  have  been  pur- 
suing the  successful  course  that  they  have  done  in  the  past  and 
compare  favorably  in  their  results  with  other  years. 

Your  Bureau  is  of  the  opinion  that  there  are  other  medical 
societies  and  other  homes,  etc.,  which  are  under  homoeopathic 
management.  It  should  be  considered  his  duty  by  every  mem- 
ber of  the  Society  to  see  that  all  are  properly  represented  in 
these  annual  reports,  so  that  all  may  see  the  good  work  that  is 
being  accomplished  under  homoeopathic  auspices.  As  new  so- 
cieties are  instituted  the  mere  sending  of  that  fact  to  the  Record- 
ing Secretary  will  suffice  to  enroll  that  society  among  the  rest 
for  statistical  purposes.  This  matter  should  not  be  forgotten 
after  the  report  has  been  read. 

Respectfully  submitted, 

E.  M.  Gramm,  M.D., 

Chairman, 

J.  F.  Coopbr,  M.D., 

J.  Richby  Horner,  M.J). 
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HOMCEOPATHIC  DISPENSARIES 


Name. 

Location. 

Executive  Officer. 

Homoeopathic  Free  Dispensary. 

Erie. 
Pittsburg. 

Philadelphia. 
Philadelphia. 
Philadelphia. 

Homoeopathic  Free  Dispensary. 

Hahnemann  Hospital  Free  Dis- 
pensary. 

Children's  Homoeopathic  Hos- 
pital Dispensary  of  Philadel- 
phia. 

Dispensary  of  the  Women's 
Homoeopathic  Association  of 
Pennsylvania. 

W.  D.  Slack,  Sup't. 

Wm.  G.  Foulke,  221  S.  5th  St. 

N.  B.  Kelly,  26  S.  15th  St. 

HOMCEOPATHIC  HOSPITALS  AND  INFIRMARIES 


Name. 


Medical,  Surgical  and  Maternity 
Hospitals  of  the  Women's 
Horn.  Association  of  Penna. 

Home  for  the  Aged  Poor,  Little 
Sisters  of  the  Poor. 

Homoeopathic  Hospital  and  Dis- 
pensary. 

Children's  Homoeop.  Hospital. 

Christian  Home  for  Women. 

Boarding  Home  for  Boys. 

Homoeopathic  Medical  and  Sur- 
gical Hospital. 

Hahnemann    Medical   College 
Hospital. 

Benedictine  Infirmary. 


Location. 


Philada. 


Pittsburg. 


Executive  Officer.       a  % 


Mrs.  F.  B.  Skinner,  11882 
Secretary,  Provident 
Building. 


Religious  Order. 


Reading.  W.  W.  Light,  Sec'y. 


1874 


1890 


Philada.  N.   B.   Kellv,   26  S.  1877 
'loth  St.  I 
Allegh'ny  Mrs.   M.  H.  Slater,  1872 

133  Locust  St.  i 
Allegh'ny  Mrs.  Detwiler,  1886 

62  Anderson  St. 
Pittsburg.  W.  D.  Slack,  Supt.  |1866 


Philada.   W.G.  Foulke,  221  S. 
5th  St. 


Erie. 


Edvv.  Cranch,  M.D 


1848 
Not. 


Zen 


1884  75 

1884!  152 

1891  20 

1877  60 

1872:  50 

1887  26 

1866  150 

1869  130 

1865  10 
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OF  THE  STATE  OF  PENNSYLVANIA. 
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No.  of 

New  Patients 

Last  Year. 

1 

No.  of 

Patients  Treated 

Last  Year. 

No.  of 

Prescriptions 

Last  Year. 

Costofconduct'g! 

'<n  hi 

Delegate. 

1894 

1894 
1866 

1848 
1877 
1884 

22,502 



8 

11,173 

150 

1616 

3263 
1717 

1866 

1848 
1877 
1882 

70,365 
22,997 


73,908 





C.  Mohr,  M.D. 
B.  W.  James,  M.D. 
M.  A.  Cooke,  M.D. 
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Estimated  Value 

of  Hospital 

and  Grounds. 

Amount  of 
Productive  Prop'ty 

Sources  of 
Dicome. 

Delegate. 

426 

f 

216,000.00 

$ 

65,000.00 

Donations 

Mary  A.  Cooke,  M.D. 

31 

4 

6 

0 

21 

150,000.00 

None. 

«■ 

L.  G.  Rousseau,  M.D. 

674 

560 

95 

14 

5 

35,000.00 

K 

u 

184 

109 

34 

• 

6 

25,000.00 

2,000.00 

« 

B.  W.  James,  M.D. 

140 

134 

4 

o 

2 

100,000.00 

None. 

J.  R.  Horner,  M.D. 

20 

20 

0 

0 

0 

50,000.00 

» 

u 

J.  R.  Horner,  M.D. 

141? 

939 

.)]., 

•»•' 

90 

60,000.00 
270,703.30 

79,234.82 

u 

1851 

1421 

190 

52 

98 

174,611.05 

a 

«  .  Mohr,  M.D. 

60 

50 

6 

1 

" 

374,611.64 
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HOMCEOPATHIC  MEDICAL  SOCIETIES 


Name. 


Lehigh  Valley  Horaoeo. 
Medical  Society. 

Horn.  Medical  Society  of 
Northern  Penna. 

Horn.  Medical  Society  of 
Allegheny  County. 

Horn.  Pharmaceutical  As- 
sociation of  Penna. 

Boenninghausen  Club  of 
Philadelphia. 

Philadelphia  Clinical  So- 
ciety. 

Philada.  Medical  Club. 

Horn.  Med.  Society  of  23d 
Ward,  Philada. 

Horn.  Medical  Society  of 
Erie. 

Beaver  County  Hora.Med- 
ical  Society. 

Alumni  Assocn.  of  Hahn. 
Med.  College  of  Phila. 

Horn.  Medical  Society  of 
County  of  Philadelphia 

Hahnemann  Club  of  Phil- 
adelphia. 

Schuylkill  County  Horn. 
Medical  Society. 

South  Central  Pennsylva- 
nia Horn.  Med.  Societv. 

A.  R.Thomas  Club  (form- 
erly the  Hahnemann 
Clinical  Club  of  Phila.) 

Central  Horn.  Medical 
Society. 

Homoeopathic  Med.  Soc. 
of  Germantown. 

Women's  Horn.  Medical 
Club  of  Philadelphia. 

Trousseau  Clinical  Club. 

Pharmacological  Society 
of  the  Hahn.  Medical 
College  of  Phila 

Saturday  Night  Club  of 
Microscopists. 

East  End  Doctors'  Club.  . 

Oxford  Medical  Club. 


President. 


E.  H.  Jackson,  M.D., 

Bethlehem. 
A.  A.  Lindabury,  M.D., 
210  S.  Main  St.,  Scranton. 
J.  R.  Horner,  M.D., 
79  Arch  St.,  Allegheny. 

F.  J.  Slough,  M.D., 

Allentown. 
Geo.  W.  Parker,  M.D., 

1404  S.  Sixth  St ,  Phila. 
C.  M.  Thomas,  M.D., 

1623  Arch  St.,  Phila. 
E.  M.  Gramm,  M.D., 
1433  Girard  Ave.,  Phila. 
A.  D.  Krewson,  M.D  , 

Frankford,  Phila. 


J.  S.  Boyd,  M.D., 

New  Brighton. 
L.  H.  Willard,  M.D., 

236  Western,  Pittsburg. 
Chas  Mohr,  M.D., 

1823  Green,  Phila. 
Thos.  S.  Dunning,  M.D., 
1328  N.  15th,  Phila. 
E.  E.  Bashore,  M.D., 

Pine  Grove. 
J.  Ross  Swart z,  M.D., 

Harrisburg. 

E.  R.  Snader,  M.D., 

140  N.  20th  St.,  Phila. 

Howard  Cheney,  M  D., 

Williamsport. 
H.  K.  Mansfield,  M.D., 

Harriet  J.  Sartain,  M.D., 
212  W.  Logan  Sq.,  Phila. 

F.  M.  Lawrence,  M.D  , 
2840  Ridge  Ave  ,  Phila. 

Chas.  Mohr,  M.D, 

1823  Green,  Phila. 

J.  C.  Guernsev,  M.D., 
1923  Chestnut,  Phila. 

J.  H.  McClelland,  M.D,  ! 

5th  &  Wilkins,  Pittsburg.; 

C.  H.Brown,  M.D., 

1824  Diamond,  Phila. 


Secretary. 


H.  A.  Fehr,  M.D., 

.  221  N.  9th,  Allentown. 
Anna  C.  Clark,  M.D., 
426  Adams  Av.,  Scranton. 
E.  H.  Pond,  M.D., 
2041  Wylie  Av.,  Pittsburg. 
E.  P.  Anshutz,  M.D., 

Philadelphia. 
Geo.  W.  Smith,  M.D., 

1320  Walnut  St.,  Phila. 
Wm.  H.  Bigler,  M.D., 

1524  Arch  St.,  Phila. 
E.  W.  Mercer,  M.D., 

157  N.  15th  St.,  Phila. 
S.  G.  Godshall,  M.D., 

Edge  Hill. 


Wm.  Raymer,  M.D., 

Beaver  Falls. 
Wm.W.VanBaun,M.D., 

419  Pine  St.,  Phila. 
E.  M.  Gramm,  M.D., 

1433  Girard  Ave.,  Phila. 
M.  M.  Walker,  M.D., 
33  W.  Walnut  Lane,  Gtn. 
D.  W.  Straub,  M.D., 

Shenandoah. 
S.  G.  A.  Brown,  M.D., 

Shippensburg. 
A.  A.  Norris,  M.D., 
481 8  Chester  Ave.,  Phila. 

R.  H.  Piper,  M.D  , 

Cor.  Sec'y,  Tyrone. 
J.  H.Closson,  M.D.,53\V. 
Chelten  Ave.,  Germant'n. 
Anna  M.  Marshall,  M.D., 

1928  Chestnut,  Phila. 
Wm.  D.  Culin,  M.D., 

4028  Parrish,  Phila. 
Chas.  A.  Avres,  M.D., 

1643  S.  Broad,  Phila. 

W.  D.  Bavlev,  M.D., 
12th  and  Walnut,  Phila. 

R.  S.  Marshall.  MR, 

Penn  &  Highland.Pittsb'g 

H.B.  Coy,  M.D., 
2724  Girard  Ave.,  Phila. 
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1881  Not 
1881     " 


1877  Not. 
1880     " 

1880  " 

1881  " 


a 
3.4 


*  ha 


Bi-Month.    Members'     35      1 
Residences. 
Scranton  &    27      3 

Wilkesb'e.* 
18G4     u    j  Monthly.  |  Pittsburg.     05    10 

!  (2dFri.) 
1881  1881!  At  call  of  ,    Philada.       9      1 
President,  j 

Monthly.     Secretary's      9      0 
(4th  Wed.)       Office. 
S.-M'nthly.,  Members'        9      1 
Residences. 
Monthly.  "  11      0 

(1st  Wed.) 
Monthly.  I  25     4 

(3d  Wed.) 


1883 
1857 

1873 
1883 
1894 

1888 

1893 
1879 
1883 
189o' 
1895 

1895 
1895 


Delegate. 


0  $1.00  Papers   f  M.  Hassler,  M.I>. 
\  Dr.E.D.Doolittle. 
1|  2.00      *        [  F.J.  Slough,  MIX 

2.00      M       J.  K.  Horner,  M.D. 

OAsst 

0  6.00|Papers 

1  nor 
0 

1 


Monthly. 
Annually.      Philada. 


14 

1028 
252 


Monthly. 
(2d  ThuV.t 
Monthly.     Members'  |  11 
Residences. 


Quarterly.  " 

Harrisburg 
and  York. 
Monthly.    Members' 
(2d  Wed.)  Residences. 


Monthly. 
(3d  Fri.) 

Monthly. 

(1st  Mon.) 
Monthly. 
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On  motion,  the  report  was  accepted,  and  ordered  printed. 
The  American   Institute  of  Eomoeopathy  was  reported  as 
having  held  a  very  successful  meeting  at  Newport,  R.  I.    The 

papers  presented  were  of  an  unusually  high  order  of  merit  : 
and  the  general  opinion  of  those  in  attendance  was,  that  few 
more  successful  meetings  had  been  held.  Dr.  Pemberton  Dud- 
lev,  who  has  long  been  a  faithful,  hard-working  member  of  our 
own  Society,  and  who  was  for  a  Dumber  of  years  General  Secre- 
tary of  the  Institute,  was  elected  President.  In  honoring  Dr. 
Dudley,  the  Institute  honors  itself. 

Reports  were  received  from  a  number  of  local  societies,  hos- 
pitals, dispensaries,  and  colleges;  all  of  these  were  encouraging 
to  a  degree.  Prospects  for  the  growth  of  influence  of  those 
who  practice  and  believe  in  Homoeopathy  were  never  brighter; 
all  the  societies  are  increasing  their  membership;  the  hospitals 
are  widening  their  influence ;  and  as  for  "  Old  Hahnemann" 
of  Philadelphia,  she  was  never  more  prosperous,  nor  ever  more 
popular. 

The  Xecrologist,  T.  S.  Dunning,  M.D.,  made  the  following 
report : 

REPORT  OF  THE  XECROLOGIST. 

Your  Necrologist  has  to  report  the  death  of  several  members. 
Some  death-  may  have  been  overlooked,  but  he  has  given  such 
as  he  has  been  able  to  gather  from  the  files  of  the  journals. 

He  would  especially  suggest,  that  any  member,  knowing  of 
the  death  of  a  fellow-member,  would  notify  the  Necrologist, 
and  send  him  such  data  for  a  notice  as  he  can  give. 

Dr.  J.  II.  Young,  a  member  of  the  State  Society  since  1  S 7 4 . 
died  at  Mount  Airy,  June  21,  1894,  before  the  last  meeting  of 
the  Society,  but  notice  thereof  had  not  reached  the  Necrologist. 
He  graduated  from  the  Cleveland  Homoeopathic  Medical  Col- 
lege in  1874,  and  settled  in  Philadelphia,  His  attention  was 
largely  given  to  electrical  therapeutics. 

Dr.  J.  P.  Dake,  an  honorary  member  of  this  Society,  died 
October  28,  1894,  at  his  home  in  Nashville,  Tenn.,  of  paralysis, 
aged  08  years. 

In  the  Haknemamdcm  M<>i>thl<i  for  June,  1892,  is  a  well-written 
autobiography  in  a   few  pages.     If  it  were  amplified,  it  would 
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almost  be  a  history  of  American  Homoeopathy  for  that  time ; 
for  he  has  been  actively  identified  with  almost  every  effort  for 
its  advancement ;  beginning  his  literary  work  in  the  interest  of 
the  new  school  by  an  essay  on  the  merits  of  Homoeopathy  en- 
titled "  Generalization  in  Medicine,"  read  before  the  students 
of  Union  College,  in  1849,  his  papers  and  studies  can  be  found 
in  many  of  the  journals,  and  in  the  transactions  of  the  medical 
societies  of  which  he  was  a  member,  as  well  as  in  more  preten- 
tious volumes.  Two  of  his  special  works  were  Therapeutic 
Methods,  a  treatise  on  the  principles  of  medicine,  and  the  Ency- 
clopaedia of  Drug  Pathogenesy,  edited  by  him  and  Dr.  Hughes,  of 
England. 

Dr.  Dake  graduated  at  Union  College,  Schenectady,  N.  Y., 
in  1849,  studied  medicine  with  Dr.  Gustavus  Peichhelm,  from 
Halle,  Prussia;  attended  lectures  at  Geneva  Medical  College, 
and  graduated  at  the  Homoeopathic  Medical  College  of  Penn- 
sylvania (now  the  Hahnemann). 

He  enjoyed  a  large  practice  at  Pittsburg,  and  later  at  Nash- 
ville. He  was  twice  called  to  a  chair  in  his  Alma  Mater,  but 
was  obliged  to  give  it  up  because  of  the  climate  and  other  de- 
mands on  his  time. 

He  was  active  in  the  Institute,  and  served  as  its  General  Sec- 
retary, and  then  as  its  President.  He  took  part  in  the  differ- 
ent World's  Congresses,  and  was  especially  devoted  to  develop- 
ing a  pure  pathogenesy  of  drug  action.  He  states  his  medical 
logic  to  have  been,  the  law  as  one  premise,  a  pure  pathogenesy 
as  the  other,  and  a  safe  cure  as  the  conclusion. 

An  editorial  at  the  time  of  his  death  says  :  "  He  was  known 
by  every  one  ;  loved  by  every  one ;  and  was  held  in  the  highest 
respect  and  consideration  by  all ;  and  by  all  he  will  be  regret- 
fully missed." 

Dr.  0.  B.  Gause,  Professor  Emeritus  of  Obstetrics  at  the 
Hahnemann,  of  Philadelphia,  who  died  at  the  Hahnemann  Hos- 
pital in  Philadelphia,  January  11,  1895,  of  heart-disease  and 
dropsy,  was  born  at  Wilmington,  Del.,  June  22,  1825. 

After  attending  lectures  for  a  few  months  at  the  Cleveland 
Medical  College,  in  1855,  he  entered  the  Homoeopathic  Medical 
College  of  Philadelphia,  from  which  he  graduated  in  1857. 
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He  began  practice  in  Trenton,  N.  J.,  remaining  there  until 
1862.  Having  been  elected  Professor  of  Physiology  in  his 
Alma  Mater,  in  1860,  two  years  later,  he  came  to  Philadelphia, 

and  remained  with  the  College  until  1864. 

In  1867  he  became  Professor  of  Obstetrics  in  the  new  Hahn- 
emann College,  just  organizing,  and  remained  in  active  service 
thereuntil  the  poor  health  of  his  son,  Dr.  Percy  Gause,  led  him 
to  remove  with  him  to  Aiken,  8.  C.  Of  late  years  he  has  spent 
his  summers  in  practice  at  Asbury  Park.  As  a  teacher,  he  was 
careful,  painstaking,  and  ever  ready  to  help  a  student. 

He  was  an  active  member  of  the  County  Society  of  Philadel- 
phia and  one  of  the  founders  of  the  Homoeopathic  Society  of 
Pennsylvania,  and  its  President  in  1869.  The  same  year  he  be- 
came a  member  of  the  American  Institute.  Dr.  Gause  was 
genial,  courteous  and  cordial  to  all.  He  was  especially  inter- 
ested in  his  old  students. 

Besides  these  members  of  the  Society  who  have  passed  away, 
there  have  been  three  prominent  physicians  of  our  school  in 
Philadelphia,  who  have  joined  the  great  majority. 

I  refer  to  Dr.  Kitchen,  Dr.  Neidhard,  and  Dr.  Wm.  A.  Reed. 
These  men  have  all  been  prominent  representatives  of  Homoeo- 
pathy. 

Dr.  Kitchen  was  one  of  the  oldest  physicians  in  the  country. 
A  graduate  of  an  old-school  college,  he  had  been  for  many  years 
a  firm  adherent  of  the  homoeopathic  method.  He  died  Augusl 
19,  1895,  in  his  ninety-fifth  year. 

Dr.  Keidhard  also  had  been  for  many  years  a  very  prominent 
figure  in  Philadelphia  Homoeopathy,  a  student  of  materia 
medica  and  an  investigator  in  that  field.  He  graduated  at 
Allentown  in  1837.  He  was  one  of  the  original  members  of 
the  American  Institute.  He  was  associated  with  Hering  as  one 
of  the  editors  of  the  Philadelphia  Journal  of  Horrweopathy,  and 
was  for  three  years  teacher  of  Clinical  Medicine  at  the  Philadel- 
phia School.  He  died  at  1511  Arch  Street, Philadelphia,  April 
17,  1895,  in  his  eighty-sixth  year. 

Dr.  William  A.  Reed  died  at  Philadelphia,  dime  -25.  1895,  in 
his  sixty-eighth  year. 

He  graduated  in  Philadelphia  in  1852  and  settled  in  practice 
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there.     He  was  demonstrator  of  Anatomy  and  afterwards  Pro- 
fessor of  Physiology,  which  latter  chair  he  filled  for  six  years. 
He  had  a  large  and  lucrative  practice. 

T.  S.  Dunning,  M.D.. 

Necrologist. 

On  motion  the  report  was  accepted  and  ordered  printed. 
The  Auditing  Committee  made  a  report  as  follows : 

REPOET  OF  THE  AUDITING  COMMITTEE. 

The  Auditors  of  the  Treasurer's  Annual  Report  for  1895 
have  examined  the  books  and  accounts  of  the  Treasurer  and 
his  vouchers  for  the  present  report  and  find  them  correct. 

Bushrod  W.  James,  M.D., 
¥m.  W.  Van  Baun,  M.D., 

L.  H.  WlLLARD,  M.D., 

Auditors. 

On  motion  the  report  was  accepted  and  the  committee  dis- 
charged with  thanks. 

On  motion  a  committee  was  appointed  to  examine  into  and 
act  upon  a  number  of  communications  the  Treasurer  had  re- 
ceived concerning  resignations,  delinquencies,  etc.  This  Com- 
mittee consisted  of  Drs.  B.  W.  James,  J.  F.  Cooper,  and  A.  P. 
Bowie,  and  was  ordered  to  report  at  a  later  session. 

On  motion  a  committee  of  three  was  appointed  to  formulate 
an  expression  of  the  Society  in  regard  to  damage  suits  against 
surgeons,  brought  by  patients  treated  by  them  during  service 
as  members  of  hospital  staffs.  Drs.  Hugh  Pitcairn,  C.  F. 
Bingaman,  and  Pemberton  Dudley,  were  appointed  this  com- 
mittee, to  report  at  a  later  session. 

At  a  specially  appointed  meeting  on  the  evening  of  the  first 
day,  and  to  an  audience  which  completely  filled  the  spacious 
chapel  of  the  hospital  and  overflowed  into  its  corridors,  Dr.  W. 
J.  Martin,  the  President,  delivered  the  President's  Annual  Ad- 
dress. It  was  received  with  marked  attention,  the  hearers  at 
times  breaking  out  with  applause,  and  at  its  close,  Dr.  Martin 
was  congratulated  by  all.     The  full  text  is  as  follows  : 
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PRESIDENT'S   AXMWL   ADDRESS. 

W.  J.   MARTIN,   M.D.,   PITTSBURG. 

Fellow-Members  of  th  Homeopathic  Medical  Society  of  PennsyU 
vania,  and  Ladies  and  Gentlemen: 

Early  in  the  autumn  of  1837,  on  a  bright  October  day,  when 
the  fields  of  living  green  were  becoming  bronzed,  and  the  wood- 
land decorated  with  tints  of  purple  and  gold,  there  arrived  in 
this  city,  which  was  to  be  the  Bcene  of  his  future  toil  and  com- 
bat with  medical  ignorance  and  opposition,  as  well  as  with  hu- 
man ailments,  a  young  Prussian  physician,  educated  at  the 
University  of  Halle,  and  made  acquainted  with  the  new  thera- 
peutic principles  by  Wesselhoeft,  Hering,  and  others,  while  in 
attendance  at  the  Allentown  Academy  of  Homoeopathy — which 
academy,  be  it  noted,  was  the  first  post-graduate  medical  school 
in  America.  This  educated  and  gifted  physician,  destined  to 
be  the  pioneer  of  Homoeopathy,  not  alone  in  Pittsburg,  hut  in 
the  grand  empire  of  States  lying  west  of  the  Allegheny  Moun- 
tains, was  Gustavus  Reichhelm. 

As  the  softening  haze  on  hillside  and  valley,  peculiar  to  the 
season,  hid  from*view the  rugged  and  forbidding  features  of  the 
distant  landscape,  and  cast  a  charm  over  all.  so  did  the  influences 
of  youthful  vigor  and  buoyancy,  and  the  enthusiasm  of  a  free 
and  expanded  son  of  the  old  Fatherland,  hide  from  anticipation 
all  thought  of  the  frowning  prejudice  and  many  annoyances 
that  were  awaiting  him. 

Gladly  received  by  Rev.  Father  Byer,  and  a  few  others  who 
had  been  induced  to  seek  relief  and  length  of  days  by  the  homoe- 
opathic system,  Reichhelm  began  his  work  here  on  the  tenth 
day  of  October,  1837. 

Known  at  first  as  the  "  Dutch  Doctor,"  and  then  as  the  "  Su- 
gar-Powder Doctor,"  he  moved  quietly  on,  provoking  only 
smiles  of  derision  from  the  medical  men  around  him.  Jle  was 
employed  at  the  Catholic  Orphan  Asylum,  where  the  cures 
effected  attracted  much  attention,  and  inspired  confidence  in 
the  new  practice.    During  a  period  of  nearly  twelve  years,  under 


38  president's  annual  address. 

his  medical  administration,  and  with  several  epidemics  of 
measles,  whooping-cough,  and  scarlet  fever,  there  were  but  two 
deaths  among  the  inmates  of  the  institution.  And  it  should  be 
remarked,  that  one  of  the  fatal  cases  was  that  of  a  child  taken 
from  a  mother  prostrated  with  consumption,  itself  dying  from 
inanition  a  few  days  after  admission. 

I  had  a  statement  from  one  of  the  old  Visitors  of  the  asylum, 
that  more  children  died  during  the  first  year  after  an  allopathic 
attendant  was  employed  than  during  Reichhelm's  whole  term 
of  a  dozen  years ;  and  it  should  be  said,  the  change  in  medical 
attendants  and  modes  of  practice  was  owing  to  the  fact  that  the- 
control  of  the  institution  had  passed  into  the  hands  of  another 
Order  of  Catholic  Sisters,  who  either  knew  nothing  of  Homoe- 
opathy, or  preferred  a  medical  attendant  of  their  own  religious 
faith  in  place  of  a  Lutheran. 

When  it  was  discovered  that  smiles  of  derision  and  belittling 
epithets  failed  to  check  the  new  practice,  and  that  those  adopt- 
ing it  were  not  of  the  poorer  and  more  illiterate  classes,  nor 
among  those  careless  of  the  demands  of  health,  the  old  phy- 
sicians became  fearful  of  the  competition,  and  adopted  new  tac- 
tics to  check  its  progress.  Among  other  things  resorted  to  was 
defamation  of  personal  character.  On  one  occasion  a  slanderous 
report  was  circulated  by  two  prominent  allopathic  physicians 
well  calculated  to  utterly  ruin  the  new-comer.  A  respectful  but 
prompt  and  firm  demand  for  retraction  or  explanation  was  made. 
One  of  the  parties  offered  a  satisfactory  explanation  and  denial, 
while  the  other  treated  the  note  with  contempt.  A  suit  for 
damages  was  entered,  and  would  have  resulted  seriously  to  the 
traducer  but  for  the  interference  of  his  friends  who  effected  a 
compromise.  So  complete  wTas  the  triumph  of  our  pioneer,  that 
the  tongue  of  slander,  ever  after,  touched  him  lightly,  and  sel- 
dom troubled  those  who  came  here  later  as  his  associates  and 
successors.  For  eight  years  he  worked  on  alone,  no  fellow- 
practitioner  coming  to  his  aid  till  Dr.  Charles  Bayer  located 
across  the  river  in  Allegheny  City.  Dr.  Reiehhelm  was  finely 
educated  ;  a  man  of  commanding  presence,  and  self-reliant ;  he 
was  of  iron  mould,  cultivated,  and  quick  to  defend  his  honor ; 
of  few  words,  but  always  cheerful  and  kind. 
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Those  coming  after  him  were  better  prepared  for  the  polem- 
ics of  their  time,  meeting  the  literary  and  logical  assaults  of  the 
enemy  with  weapons  of  literature  and  logic.     And  those  coming 

still  later  have  been  more  highly  endowed  with  faculties  for  or- 
ganizing and  building  so  as  to  extend  professional  information 
through  societies,  and  professional  blessings  through  the  dis- 
pensary and  the  hospital.* 

Thus  was  introduced  and  established  in  this  city  that  system 
of  medical  practice  for  the  promulgation,  propagation,  and  per- 
petuation of  which,  this,  our  State  Homoeopathic  Medical  So- 
ciety, was  organized  and  is  maintained.  How  well  the  work 
has  heen  done,  ami  how  much  advancement  made,  may  he  seen 
by  a  brief  survey  of  the  position  we  occupy  at  the  present  day, 
and  we  can  also  at  the  same  time  determine,  "  Where  we  are 
at." 

As  was  said  recently  by  the  Governor  of  Massachusetts,  in  an 
address  at  a  Hahnemann  birthday  celebration,  so  could  be  said 
of  Pennsylvania;  he  said:  "  As  I  mark  the  brilliant  gathering 
before  me,  I  realize  in  all  its  force  the  fact  that  the  day  for  the 
discussion  of  the  principles  you  stand  for  has  gone  by,  and  that 
Homoeopathy  has  become  a  fixed  institution,  not  only  in  this 
country,  but  in  the  whole  world.  Good  and  earnest-  work  is 
being  done  by  those  who  represent  your  principles,  and  in  the 
name  of  the  Commonwealth  I  bring  you  my  best  wishes  and 
heartiest  good  will." 

The  Pennsylvania  Legislature  at  its  recent  session  reeogniz.ed 
the  merit,  the  standing  and  the  rights  of  Homoeopathy  in  this 
State,  by  voting  an  appropriation  of  $57,100  to  the  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  $50,000  to  the 
Homoeopathic  Medical  and  Surgical  Hospital  and  Dispensary, 
of  Pittsburg,  $10,000  to  the  Homoeopathic  Medical  and  Surgi- 
cal Hospital,  of  Heading,  $8000  to  the  Children's  Homoeopathic 
Hospital  of  Philadelphia,  $5000  to  the  Women's  Homoeopathic 
Hospital   Association  of  Philadelphia,  and    $150,000    for    the 


*  Dr  J.  P.  Dake,  Oration  at  the  Semi-Centennial  Celebration  of  the  Introduc- 
tion of  Homoeopathy,  West  of  the  Allegheny  Mountains,  Pittsburg,  September 
20,  1887. 
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erection,  near  Titusville,  of  a  State  Hospital  for  the  Homoeo- 
pathic Treatment  of  the  Insane  of  Pennsylvania. 

For  many  years  we  have  claimed  that  the  State  should  make 
provision  by  which  those  insane  persons,  or  their  families,  who 
prefer  homoeopathic  medical  treatment,  could  have  it — the  live 
or  more  State  hospitals  for  the  insane  already  established 
employing  the  old-school  methods  of  treatment  exclusively.  It 
became  evident  to  the  Legislative  Committee  of  this  Society 
that  at  the  session  of  the  Legislature  held  last  winter  action 
would  be  taken  to  provide  one  or  more  new  insane  asylums,  be- 
cause of  the  overcrowded  condition  of  those  already  existing. 
Accordingly  a  bill  was  prepared  to  provide  for  a  selection  of  a 
site,  and  the  erection  and  equipment  of  a  State  hospital  for  the 
insane  to  be  under  homoeopathic  management  and  making  an 
appropriation  for  the  same. 

The  reasons  for  soliciting  favorable  consideration  for  this 
Act  were  put  in  clear  and  terse  style  by  the  Legislative  Com- 
mittee and  presented  to  each  member  of  the  Legislature  along 
with  numerously  signed  petitions  from  citizens  all  over  the 
State 

The  bill,  with  some  modifications,  passed  both  branches  of 
the  Legislature ;  but  the  Governor,  unfortunately,  felt  it  to  be 
his  duty  to  veto  the  bill  because  of  lack  of  funds  in  the  State 
treasury.  With  the  veto  he  said,  as  if  in  apology,  that  "  the 
proposed  asylum  is  a  measure  which  appeals  to  me  very 
strongly.  Such  an  institution  is  much  needed.  Our  asylums 
for  the  insane  are  overcrowded,  and  that  unfortunate  class  of 
people  are  not  receiving  the  tender  care  and  treatment  they 
should  have.  Furthermore,  there  is  a  strong  public  sentiment, 
with  which  I  sympathize,  in  favor  of  the  establishment  of  an 
asylum  where  the  treatment  is  homoeopathic.  A  very  large 
class  of  our  citizens  demand  it  and  with  reason.  My  sole 
reason  for  withholding  my  approval  from  this  measure  is  that 
the  condition  of  the  revenues  of  the  State  will  not  permit  the 
expenditure  at  this  time  of  the  amount  of  money  appropriated." 
This  is  the  recognition  we  are  receiving  from  the  Legislature 
and  chief  executive  of  our  State.  Could  we  ask  for  more  ?  I 
think- not. 
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The  old-school  profession — many  of  them,  al  least — appear  to 
look  upon  as- very  differently  now  from  what  they  did  in  Reich- 
helm's  and  the  other  pioneers'  days  or  even  a  few  year-  ago. 
Instead  of  calumniation  and  ostracism,  we  find  one  of  them 
saying,  in  an  address  before  his  county  society,  that  -w  rl  ne  hom- 
oeopathic institutions  are  as  well  conducted  as  the  allopathic 
and  homoeopathic  physicians  arc  as  well  educated  as  the  regu- 
lars" He  says,  tk  The  conduct  of  the  main  body  of  the  pro- 
fession has  been,  and  still  is,  bigoted  and  intolerant.'" 

kw  I  believe  it  to  he  true,"  he  says,  "thai  very  few  non-secta- 
rian physicians  know  anything  worth  mentioning  about  either 
the  theory  or  practice  of  homoeopaths.  Now,  to  entertain 
such  feelings  and  use  such  language,  and  proceed  to  such  ex- 
tremes of  harsh  treatment  while  knowing  really  not  very  much 
of  the  merits  of  the  case,  I  pronounce  bigoted  and  intolerant 
to  a  most  reprehensible  degree.  Therefore,  I  say,  throw  down 
the  party  walls;  let  consultations,  discussions,  comparison  and 
competition  decide  differences  which  many  years  of  exclusion 
and  intolerance  have  only  aggravated  and  confirmed."  lie 
gives  us  credit  for  a  wide  latitude  of  opinion  exercised  in  the 
choice  and  administration  of  drugs,  and  finds  in  this  a  striking 
similarity  between  the  practitioners  of  the  two  schools,  lie 
thinks  he  is  justified  in  the  belief  "That  to-day  there  is  com- 
paratively little  belief  in  or  practice  of  homoeopathy  as  advo- 
cated by  Hahnemann."  *  Reluctantly  I  admit  the  latter  state- 
ment true  to  an  extent. 

But  it  is  not  true  to  the  extent  "That  there  is  little  belief  in 
or  practice  of  homoeopathy  as  advocated  by  Hahnemann."  The 
homoeopathic  school  of  to-day,  as  a  school,  believes  that  in 
" Simrtia  similibus  curantiir"  it  has  a  great  law  of  cure.  A 
homoeopathic  physician  is  a  physician  who  adds  to  his  knowl- 
edge of  medicine  a  knowledge  of  homoeopathic  therapeutics, 
and  who  is  not  limited  in  any  way  in  his  choice  of  medicines 
or  methods:  and  the  signs  of  the  times  seem  to  point  in  the 
direction  o\'  our  allopathic  friends  travelling  towards  us  much 
more  rapidly  than  we  are  going  towards  them,  and  we  ted  that 
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the  homoeopathic  school  is  under  no  obligation  to,  and  has  no 
favors  to  ask  from,  the  old  school.  One  of  these  "  signs  of  the 
times "  is  to  be  found  in  a  paper  read  before  the  American 
Academy  of  Medicine  last  May,  in  which  the  author  gives  it  as 
his  opinion  that  his  school  is  drifting  toward  the  practical  adop- 
tion of  the  following :  "  Every  physician  shall  be  deemed  eli- 
gible for  professional  consultation  who  has  shown  that  he  has 
such  preliminary  training  as  enabled  him  to  comprehend  the 
study  of  medicine;  has  fully  mastered  the  elements  of  medical 
science  and  art;  has  complied  with  existing  laws  respecting 
physicians  in  the  State  of  his  residence,  and  who  has  main- 
tained an  honorable  reputation.  Of  these  qualifications  the 
physicians  of  his  locality  shall  be  the  final  judges.  If  those 
who  know  him  best  endorse  him,  then  shall  he  be  freely  ad- 
mitted to  membership  in  all  medical  organizations  and  be  eligi- 
ble for  consultation." 

"  We  homoeopaths  have  nothing  particular  to  gain  by  this 
supposed  concession,  and  can  therefore  calmly  await  develop- 
ments in  dignified  silence."  * 

Even  in  Old  England,  too,  the  old  school  seems  to  be  getting 
"worked  up"  on  this  subject  of  how  they  can  manage  to  con- 
sult with  homoeopaths  and  have  them  become  members  of  their 
societies.  An  article  in  a  recent  number  of  the  London  Lancet 
on  the  subject  of  "Medical  Societies  and  Homoeopaths,"  called 
out  a  reply  from  the  veteran  homoeopath,  Dr.  Dudgeon,  which 
the  Lancet  published  in  its  May  4th  number.  Dr.  Dudgeon,  in 
the  course  of  his  reply,  says,  "  I  do  not  happen  to  be  a  member 
of  any  (old  school)  society  of  general  medicine  which  has  to 
do  with  therapeutics — the  homoeopathic  societies  being  quite 
sufficient  for  my  wants;  but  as,  according  to  the  confessions  of 
your  most  eminent  men,  the  therapeutics  of  the  non-homoeopa- 
thists  are  in  a  most  imperfect  and  unsatisfactory  state,  I  do  not 
think  it  would  do  the  general  profession  any  harm,  but  proba- 
bly much  good,  if  they  had  in  their  societies  members  who  are 
conversant  with  the  reformed  therapeutics  of  Homoeopathy.  As 
we  observe  with  amusement  the  frequent  recommendations  in 
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'/'A.  Lancet  and  other  medical  periodicals  as  newly-discovered 
remedies  medicines  that  have  long  been  used  in  our  school, 
and  for  precisely  the  same  affections  as  they  arc  employed  in 
Homoeopathy,  it  might  on  the  whole  be  better  that  you  would 
obtain  a  knowledge  of  these  medicines  and  their  therapeutic 
uses  at  first  hand  from  those  who  have  long  employed  them 
than  have  them  introduced  in  your  practice  in  the  indirect  and 
round  about  manner  they  are  at  present.  To  object  to  us  as 
"  irregular  practitioners  "  seems  to  me  very  absurd,  as  we  are 
the  only  medical  men  who  really  practice  according  to  a  regula, 
or  rule,  and  eminent  authorities  in  your  school  have  declared 
that  medicine,  as  they  practice  it,  has  no  principles,  and  that 
their  treatment  is  not  guided  by  any  rule.  I  can  assure  you 
that  those  whom  you  call  homoeopaths  are  not,  as  a  rule,  desir- 
ous of  joining  your  societies,  as  they  know  they  would  meet 
with  hut  scant  courtesy  from  the  members;  nor  are  we  at  all 
desirous  of  having  consultations  on  medical  treatment  with 
adherents  of  the  old  school,  as  we  think  that  our  own  thera- 
peutic method  is  infinitely  superior  to  yours,  as  we  are  always 
ready  to  prove  by  reasoning  and  results."* 

"It  is  often  said  that  Homoeopathy  is  good  enough  for 
women  and  children  suffering  from  slight  ills  that  really  re- 
quire no  medicine,  hut  when  a  serious  disease  is  to  he  com- 
bated "strong  medicine  "  and  "active  measures"  are  required. 
Intelligent  and  stupid  people  unite  in  this  idea,  and  both  classes 
think  it  a  self-evident  truth.  No  one  denies  that  lockjaw  is 
about  as  serious  a  thing  as  one  wants  in  the  way  of  disease, 
yet  in  Cook  County  Hospital,  Chicago,  twelve  cases  were  taken 
to  the  allopathic  wards,  where  they  received,  presumably, 
u  strong  "  and  "  scientific  "  treatment.  Two  of  the  tioelvi  came 
out  alive.  In  about  the  same  time  the  homoeopathic  wards 
admitted  twelve  eases,  which,  presumably,  received  the  treat- 
ment that  is  only  suited  to  the  mild  ills  of  women  and  children. 
Ten  of  tin  twelvi  >■</,,,,  out  alive.  Curious  that  so  self-evident  a 
truth  as  u  desperate  cases  require  desperate  remedies "  should 
be  so  racked  when  put  to  the  test.     But  it  always  is.     Figures, 
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indisputable  in  character,  prove  that,  given  fifty  cases  of  yellow 
fever  in  the  black-vomit  stage  (about  as  desperate  a  stage  as  dis- 
ease can  reach),  treat  half  of  them  from  a  common  homoeo- 
pathic medicine  chest  and  the  other  half  with  all  the  means 
that  the  most  scientific  of  scientific  physicians,  who  deny  the 
homoeopathic  law  of  cure,  can  bring  to  bear,  and  the  result  will 
be  that  the  family  medicine  chest  will  save  two  or  three  times 
as  many  as  the  man  of  "  strong  "  medicine  and  means. 

"  Time  and  again  has  this  been  demonstrated  for  the  past 
century."  * 

I  will  give  one  more  "  sign  of  the  times,"  showing  that  the 
old  school  is  travelling  towards  us.  "  Within  a  few  years  most 
interesting  researches  have  been  conducted  upon  the  effects  of 
water  containing  infinitesimal  amounts  of  toxic  salts  upon  the 
growth  of  some  of  the  lower  vegetable  organisms.  Loew  and 
Kokorny's  researches  upon  the  reaction  of  living  protoplasm  in 
the  presence  of  nitrate  of  silver  were  the  starting-point  of  these 
studies." 

Raullin  succeeded  in  showing  that  nitrate  of  silver,  in  the 
proportion  of  1  part  in  1,600,000  parts  of  water  would  inhibit 
the  growth  of  aspergillns  niger,  and  still  further  discovered 
that  this  organism  would  not  live  in  water  placed  within  a  silver 
vessel,  although  no  silver  can  be  detected  in  the  fluid  with  the 
most  sensitive  re-agents.  Carl  von  Xaegeli,  the  late  distin- 
guished botanist,  was  led  to  pursue  these  clues  still  further,  and 
after  his  death  a  paper  was  found  among  his  effects  which  re- 
veals the  most  astounding  facts. 

These  are  analyzed  at  length  in  a  paper  by  de  Varigny  in  the 
Revue  Scientifique.  Naegeli's  pupils  have  gone  over  these  ex- 
periments again  and  ascertained  their  accuracy.  Xaegeli's  first 
studies  revealed  the  fact  that  in  the  presence  of  the  most  dilute 
solutions  of  nitrate  of  silver,  the  filaments  of  spirogyra  could 
not  live,  but  he  soon  found  that  there  appeared  to  be  two  modes 
of  death. 

With  comparatively  strong  solutions  of  the  salt,  the  cellular 
contents  disappeared  from  the  membrane,  the  bands  of  chloro- 


Homceopathic  Envoy,  September,  1895. 


president's   ANNUAL  ADDRESS.  4.") 

phy]  changed  color,  but  not  position,  and  the  cell  lost  its  tur- 
gescence.  With  infinitely  dilute  solutions  the  chlorophyl  spi- 
rals separate  from  the  plasma,  which  remain  in  place:  they 
become  shorter,  agglomerate,  and  the  cells  maintain  their  tur- 
gescence.  Nfoegeli  decided  that  in  the  first  instance  death  was 
due  to  a  chemical  action,  while  in  the  second  it  occurred 
through  the  action  of  some  hitherto  unknown  force,  which  he 
termed  oligodynamia. 

(By  oligodynamic  phenomena,  Naegeli  means  those  produced 
by  exceedingly  small  quantities  of  metallic  substances  in  solu- 
tion.— Nature,  Aug.  31,  1893,  p.  331.) 

lie  found  that  death  occurred  in  three  or  four  minutes  in  a 
solution  of  1-1,000,000,000,000,000  (one  part  of  water  to  one- 
trillionth  of  a  part  of  nitrate  of  silver). 

In  such  a  solution  there  could  not  he  more  than  one  or  two 
molecules  of  the  salt  to  each  litre  of  water  (a  litre  is  nearly  a 
quart).  AVas  the  distilled  water  itself  at  fault?  No,  for  within 
it  spirogyra  thrived.  Corrosive  sublimate  gave  even  more  pro- 
nounced results:  the  organisms  died  in  a  solution  of  1-1,000,- 
000,000,000,000,000,000,000  (one  part  of  water  to  one  sextil- 
lionth  of  a  part  of  corrosive  sublimate). 

This  could  contain  but  a  trillionth  of  a  molecule  in  a  litre. 
(I 'base  remember  that  a  molecule  is  the  smallest  particle  into 
which  any  matter  can  be  divided  and  retain  its  characteristics. 
ye1  a  trillionth  part  of  a  molecule  of  corrosive  sublimate,  dis- 
solved in  a  quart  of  water,  imparts  to  that  water  toxic  proper- 
ties.) lie  endeavored  to  find  out  what  other  factors  could  bring 
about  such  an  unexpected  result.  Gases,  the  nitrous  acid  which 
is  sometimes  found  in  appreciable  amount  in  the  water  of 
Munich,  were  all  incriminated,  and  other  waters  were  em- 
ployed, but  the  result  still  remained.  He  then  endeavored  to 
discover  what  substances  could  render  water  toxic  and  which 
ones  could  impair  or  remove  this  toxic  or  oligodynamic  condi- 
tion. 

TTe  discovered  that  many  substances  hitherto  reputed  insolu- 
ble in  water,  such  as  the  metals  gold,  silver,  copper,  iron,  mer- 
cury, lead  and  zinc,  by  their  presence  in  water  possess  this 
property,      lie  was  able,  by  employing  gold  coins  placed  in  \  es- 
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sels  of  water,  to  vary  the  amount  of  toxic  force  according  to 
the  number  of  coins  placed  in  the  water,  and  to  the  time  dur- 
ing which  they  remained  there.  The  next  step  in  his  investiga- 
tion revealed  the  fact  that  the  oligodynamic  power  could  he  de- 
stroyed by  adding  to  the  water  powdery  substances  such  as 
flour,  soot  or  fibres  of  silk,  wool,  etc.  Further  still,  he  discov- 
ered that  toxic  water  became  neutral  if  a  sufficient  number  of 
the  organisms  were  placed  in  it.  The  first  ones  died  rapidly, 
while  it  took  longer  to  kill  the  others,  and  finally  a  point  was 
reached  at  which  they  began  to  thrive."*  Does  not  this  sound 
as  though  the  investigators  of  the  other  side  were  coming  up 
to  us  ?  Has  not  our  school  since  the  time  of  Samuel  Hahne- 
mann been  working  earnestly  in  the  field  of  dynamics  ?  For  a 
fact,  the  scientific  fellows  of  to-day  bid  fair  to  out-Herod  Herod 
himself. 

The  liberal  and  tolerant  spirit  displayed  in  the  addresses  from 
which  I  have  quoted  and  others  and  the  fact  that  the  younger 
members  of  the  self-styled  "regular"  school  are  not  so  blatant 
in  their  denunciations  of  Homoeopathy  as  those  who  have  pre- 
ceded them,  have  led  many  homoeopathic  physicians,  as  well  as 
the  public  at  large,  who  keep  an  eye  on  matters  medical,  to  en- 
tertain the  belief  that  the  two  schools  were  gradually  coming 
together,  that  the  bigotry,  intolerance  and  malice  of  the  allo- 
pathic part  of  the  profession  had  sensibly  diminished,  that  an 
honest  investigation  and  fair  trial  of  Homoeopathy  would  be  in- 
stituted by  our  opponents,  that  its  merits  would  be  candidly 
acknowledged,  and  that  the  medical  millennium  was  soon  to 
dawn. 

True  enough,  the  open  warfare  of  the  allopathic  school  has 
pretty  much  ceased.  But  we  must  not  allow  ourselves  to  be  de- 
cieved ;  its  attitude  as  a  school  towards  us  remains  unchanged. 
Its  attitude  is  to-day  what  it  was  thirty  or  fifty  years  ago — that 
of  bitter,  implacable  hostility  to  Homoeopathy  in  every  pos- 
sible way. 

That  Allopathy  numbers  among  its  adherents  many  liberal 
men  holding  tolerant  and  advanced  opinions  there  is  no  doubt; 
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but  such  men  are  too  tew  as  yet  to  speak  for  the  rank  and  file. 
Whatever  may  be  said  by  solitary  individuals  here  and  there 
regarding  the  truth  of  Homoeopathy  and  the  honesty  and 
ability  of  homoeopathic  physicians  it  is,  I  believe,  absolutely 
certain  that  the  organized  power  and  influence  of  the  school  is 
as  eager  to  crush  out  Homoeopathy  as  ever. 

And  if  we  would  hold  our  present  position  as  a  school  before 
the  public,  retain  and  increase  the  number  of  our  hospitals. 
asylums  and  other  public  institutions,  we  must  he  alert  and,  it' 
need  be,  fight,  and  fight  hard.  Let  us,  therefore,  who  claim 
to  he  homoeopaths,  he  so  in  tact  as  well  as  in  name.  Let  us 
give  noaid  or  comfort  to  our  enemy.  Let  u>  Bend  our  students 
to  homoeopathic  colleges  only,  our  contributions  to  homoeopathic 
hospitals,  our  scientific  [tapers  and  subscriptions  to  homoeo- 
pathic journals  only,  buy  more  homoeopathic  hooks  ami  fewer 
allopathic,  support  by  purse  ami  presence  homoeopathic  socie- 
ties, and  give  <>ur  strongest  aid  to  the  advancement  of  Homoeo- 
pathy everywhere  and  every  time. 

The  immediate  duty  of  our  school  is  to  adhere  to  strict 
homoeopathic  practice — to  the  Homoeopathy  of  Hahnemann. 
If  we  would  hold  our  ground,  win  fresh  victories,  inspire  fresh 
confidence,  and  buy  the  future  with  the  present,  we  must,  I  re- 
peat, he  homoeopaths  in  fact  as  well  as  in  name.  The  truth  of 
the  law  of  similars  is  undoubted.  Shall  we,  then,  he  led  astray 
by  all  the  latest  novelties  and  fads,  or  by  indolence,  because  we 
are  content  with  what  has  been  accomplished? 

The  justification  for  the  existence  of  the  homoeopathic  school 
is  the  truth  expressed  by  the  law  of  similars  and  its  faithful  ap- 
plication in  practice,  "  Similia  Similibus  Curantur." 

The  men  who  founded  the  school  and  breathed  the  breath  of 
life  into  its  being  were  men  of  determined  minds.  Having 
put  their  hands  to  the  plow  they  never  looked  hack.  They 
were  men  of  settled,  immovable  convictions,  not  men  of  beliefs, 
opinions  and  views. 

We  know  of  their  struggles,  their  sacrifices,  their  loyalty, 
their  untiring  zeal  and  their  triumphs.  To  them  the  healing 
of  the  sick  by  the  successful  application  of  Hahnemann's  law 
was  the  highest,  noblest    and   grandest   duty  of  the   physician. 
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To  tliem  the  proving  of  a  drug  marked  an  epoch  in  practice, 
and  to  them  the  symptoms  pointed  to  the  rented'/.  Theirs  was  the 
enthusiasm  that  inspired,  the  energy  that  accomplished,  the 
faith  that  sustained  and  the  courage  that  conquered.  The  his- 
tory of  the  school  they  established  is  known  to  us.  Its  record 
for  the  past  hundred  years  has  heen  a  succession  of  victories. 
From  an  insignificant  handful  it  has  grown  to  he  a  powerful  or- 
ganization, formidable  in  numbers,  strong  in  equipment,  potent 
in  influence,  and  a  feared  and  hated  rival  of  its  ancient  allo- 
pathic enemy.  The  past  is  secure,  but  what  of  the  future  ?  If 
the  school  has  won  its  present  enviable  and  renowned  position 
because  of  the  faithful  and  untiring  labor  of  those  who  have 
preceded  us,  it  will  as  quickly  lose  its  prestige  and  sink  into 
obscurity  if  we  are  recreant  to  our  trust. 

Every  member  should  feel  his  individual  responsibility  in 
this  matter;  he  should  in  every  case  where  possible,  after  care- 
ful study,  prescribe  the  remedy  pointed  out  by  the  symptoms 
of  the  patient.  While  the  honueopathic  physician  should  be 
familiar  with  the  best  methods  of  all  schools,  and  is  always  at 
perfect  liberty  to  use  any  or  all  of  these  methods,  if  in  his  judg- 
ment they  are  necessary;  yet  his  first  and  imperative  duty  in 
every  case  that  is  not  beyond  the  limitations  of  the  law,  is  to 
give  the  remedy  called  for  by  the  rules  of  homoeopathic  pre- 
scribing. I  do  not  think  there  is  any  place  at  present  in  our 
school  for  men  who  do  not  believe  in  similia  similibus  curantur, 
and  its  inevitable  corollaries,  the  minimized  dose  and  the  single 
remedy,  or  who  deprecate  the  name  homoeopathic,  and  shrink 
from  the  term  sectarian.  When  this  law  shall  be  studied  and 
taught  in  all  colleges,  as  it  will  be  some  time,  and  the  fact 
recognized  that  it  takes  at  least  two  years  more  study  to  be  a 
homoeopath  than  to  rest  in  the  shadow  of  ol(l  physic,  then,  and 
not  until  then,  the  mission  of  the  homoeopathic  school  will  have 
been  accomplished,  and  it  will  cease  to  hold  a  separate  exist- 
ence and  course  of  study,  for  all  willknow  it  and  use  its  teachings. 

Let  us  then  resolve  to  lose  no  time  or  opportunity  to 
strengthen  our  cause,  and  "  with  malice  toward  none,"  advance 
once  more  the  banner  of  similia.* 

*  From  editorials,  North  American   Journal  of  Hunutopathy,    March  and  June, 
1895. 
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I  will  dose  by  repeating  to  you,  with  my  most  hearty  en- 
dorsement, the  concluding  remarks  of  our  Dr.  J.  II.  McClel- 
land's  Jubilee  A.ddress,  delivered  before  the  American  Insti- 
tute of  Homoeopathy  upon  the  occasion  of  its  fiftieth  anniver- 
sary, at  Denver,  Colo.,  .June,  1894: 

"  In  our  own  land,  with  its  20  colleges  having  10,000  alumni 
and  property  valued  at  nearly  $2,000,000;  with  its  30  State 
and  innumerable  local  societies;  with  its  97  hospitals  and  56 
dispensaries;  with  its  35  journals,  publishing  annually  17,000 
pages  of  scholarly  literature:  and  with  its  14,000  practitioners, 
Homoeopathy  is  a  mighty  witness  to  the  genius  of  Hahnemann. 

ut  Men  and  brethren,'  what  glorious  memories  and  priceless 
blessings  are  associated  with  the  name  and  achievements  of 
this  great  discoverer  in  medical  science — this  saviour  of  lives. 
His  system  for  ascertaining  the  virtue  of  medicine  after  the 
lapse  of  a  century  has  answered  all  the  demands  of  science. 
His  followers  have  built  hospitals  and  colleges,  and  are  num- 
bered by  thousands  and  tens  of  thousands.  Have  they  done 
all  that  is  required  of  them  to  perpetuate  the  name  and  com- 
memorate the  achievements  of  their  illustrious  leader?  Have 
all  means  been  exhausted  whereby  a  gratified  people  should 
discharge  their  debt  of  gratitude  and  place  that  name  where  it 
belongs — among  earth's  immortals,  to  be  known  and  honored 
of  all  men  of  science  and  letters?     Certainly  not. 

"  The  American  Institute  by  its  duly  constituted  committee  is 
preparing  to  erect  in  the  National  Capital,  a  fitting  memorial 
of  granite  and  bronze  to  that  illustrious  name:  a  work  which 
will  be  carried  to  completion,  and  in  which  all  who  bear  that 
name  as  followers  should  have  a  share.  Let  us  -  Highly  Re- 
solve' that  by  our  tributes  there  shall  rise,  as  a  crowning  ex- 
pression of  our  gratitude,  a  memorial  of  such  grandeur  that  his 
name  ami  work  shall  remain  the  heritage  of  the  ages." 

On  motion  the  address  was  received  with  the  thanks  of  the 
Society  and  ordered  published  in  the  TRANSACTIONS. 

Following  this  the  committee  on  the  Hahnemann  Monument 
Fund  made  their  report. 

Dr.  B.  \V.  James  gave  a  very  interesting  account  of  the  work 
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(lone  in  the  State.  Pennsylvania  lias  been  pledged  for  ten 
thousand  dollars,  and  bids  fair  to  exceed  even  that  amount, 
During  the  past  year  the  work  has  been  held  in  abeyance  owing 
to  the  depressed  financial  condition  of  the  country,  but  recently, 
and  particularly  since  the  meeting  at  Newport  of  the  Institute, 
subscriptions  have  again  begun  to  come  in. 

I)r.  J.  H.  McClelland  made  a  very  interesting  address,  re- 
lating his  talk  with  Dr.  Nancy  Williams,  of  Maine,  when  she  in- 
creased her  subscription  to  five  hundred  dollars.  He  told  also 
of  how  he  had  only  that  day  received  two  subscriptions,  one  of 
one  hundred  dollars,  another  of  fifty  dollars  from  patrons  of  his 
to  whom  he  had  casually  mentioned  the  work.  They  became 
much  interested,  and  asked  to  be  permitted  to  subscribe — they 
were  accommodated. 

Dr.  J.  Richey  Horner,  treasurer  of  the  Allegheny  County 
Committee,  reported  that  the  homoeopathic  physicians  of  Alle- 
gheny County  had  personally  subscribed  thirteen  hundred  and 
and  eighty  dollars,  and  of  this  eight  hundred  and  seventy-five 
dollars  had  already  been  paid  in.  The  subscriptions  from 
Allegheny  County,  including  those  from  both  physicians  and 
others,  amount  to  considerably  over  two  thousand  dollars,  and 
bid  fair  to  reach  three  thousand. 

A  number  of  subscriptions  were  received  at  the  meeting, 
aggregating  five  hundred  dollars  or  more. 
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PEARL    STARR,  M.D.,  BELLEVUE. 

Our  medical  journals  are  teeming*  with  articles  upon  "  Chol- 
era Infantum,"  "  Disorders  of  Dentition,"  "Proper  Hygiene  of 
Infants,"  "How  to  Feed  the  Baby,"  "Diseases  of  Childhood," 
etc.,  bewailing  the  mortality  of  those  innocents. 

The  United  States  census,  for  1890,  gives  the  death-rate  of 
children  under  one  year  as  nearly  25  per  cent.  Dr.  Billings,  in 
the  Introduction  to  Dr.  Pepper's  new  work  on  Theory  and  Prac- 
tice, claims  that  for  every  hundred  children  one-half  will  die  by 
the  fifth  year  ;   that  one-fourth  die  during  the  first  year. 

The  Annals  of  Hygiene,  in  an  article,  '-Hygiene  of  Infancy," 
written  by  Dr.  Geo.  X.  Highley,  of  Conshohocken,  Pa.,  claims 
that  90  per  cent,  of  the  deaths  are  those  of  artificially  i'vd 
babes. 

Besides  the  alarming  mortality-,  there  are  those  who  go 
through  life  handicapped  with  diseased,  weakened  bodies,  be- 
cause of  improper  feeding  during  infancy. 

Dr.  Nathan  Allen,  of  Lowell,  Mass.,  after  careful  investiga- 
tion, said  through  the  Popular  Science  Monthly,  that  while  in 
1850  it  was  an  exception  for  an  American  mother  not  to  suckle 
her  infant,  it  was  then  (1883),  in  the  State  of  Massachusetts, 
a  question  whether  one  half  of  them  could  successfully  do  so. 
And  there  has  been  no  improvement,  but  rather  an  alarming 
decrease  in  the  number  since  that  time.     And  this  society,  I 
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think,  will  agree  that  that  State  is  but  a  fair  sample  of  the  con- 
dition of  the  country  at  large.  Pharmacists  and  chemists,  recog- 
nizing tliis  fact,  have  flooded  the  country  with  "The  Only 
Perfect  Substitute  for  Mother's  Milk,"  while  all  admit,  that 
where  possible  the  mother  should  suckle  her  child,  unless  there 
is  some  disability  to  interfere. 

On  the  results  from  non-lactation,  Dr.  Ludlam,  in  his  a  Dis- 
eases of  Women,  writes:  "  The  importance  of  lactation  as  a  fac- 
tor in  the  production  of,  not  only  subinvolution  and  its  usual 
consequences,  but  also  a  variety  of  disorders  of  the  function  of 
reproduction  is  acknowledged  ;  it  often  happens  that  the  failure 
of  a  primipara  to  nurse  her  child,  as  she  might  or  should  have 
done,  has  made  her  practically  barren,  as  well  as  a  confirmed 

invalid Post-partum  ulceration  of  the  womb  frequently 

results  from  weaning  the  child The  afflux  of  blood  to 

the  mammary  glands  is,  therefore  derivative,  substitutive,  and 
salutary,  and  prevents  the  usually  frequent  recurrence  of  con- 
ception." 

In  his  remarks  on  non-lactation  he  says  :  "  But  there  are 
other  reasons  why  the  proper  performance  of  lactation  is  a 
prophylactic  of  uterine  disease — the  fact  that  while  a  woman 
suckles  her  child  she  does  not  menstruate,  unless  she  continues 
to  do  so  an  unreasonable  length  of  time  is  very  well  known. 
The  uterus  is  rested  from  menstrual  congestion,  which  would 
have  a  mischievous  effect  upon  post-partum  involution;  this  be- 
ing one  of  the  reasons  that  abortion  is  so  disastrous  in  its  effects. 
The  walls  of  the  womb  become  hypertrophied,  instead  of  being 
lessened  by  absorption,  and  the  lining  membrane,  becoming 
inflamed,  this  soon  gives  rise  to  chronic  metritis,  with  its  usual 
accompaniments  of  menstrual  discharge,  prolapsus,  and  leueor- 
rhoea.  These  are  the  unavoidable  sequences  of  non-involution 
of  the  womb." 

Why  this  inability  to  suckle  her  babe  ? 

Quite  a  number  of  opinions  have  been  advanced.  There  is 
no  doubt  a  class  to  whom  the  pleasures  of  society  and  the  love 
of  ease  are  paramount  to  the  love  of  offspring ;  to  them,  mother- 
hood is  a  burden  and  they  escape  it  if  possible.  With  this  class 
little  can  be  done  unless  the  mother-love  can  be  aroused,  and 
their  moral  sensibility  awakened.     According  to  dress  reform- 
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era,  all  the  ills  woman  is  heir  to,  is  due  to  the  modern  dress,  the 
corset  receiving  the  larger  share  of  condemnation.  The  com- 
pression of  the  body  of  the  growing  girl  cannol  but  prevent  her 
fullest  development,  while  with  the  adult  the  crowding  must 
cause  displacements,  stagnation  of  the  circulation,  an  over-bur- 
dened heart,  retarded. digestion,  limited  lung  capacity  and  the 
consequent  improper  aeration  of  the  blood,  starved  tissues,  and 
finally  anaemia. 

Dr.  John  Ellis,  in  a  tract.  The  Greatest  Evil  of  th  Age,  which 
has  been  largely  circulated  among  the  profession  says  :  "The 
irritation  and  compression  caused  by  corsets,  stays,  and  tight 
dresses,  applied  to  young  ladies,  sometimes  cause  indurations 
of  the  breast,  which,  when  these  organs  secrete  nourishment, 

inflame,  and  abscesses  are  the  result Also,  compression 

often  causes  retraction  of  the  organ  which  renders  it  difficult 
tor  the  child  to  nurse.     Palpitations  and  other  derangements  of 

the   heart's  action   are   the    result   of  tight   lacing That 

there  is  a  wantof  lung  capacity  to  properly  renovate  and  purity 
the  blood."  There  is  also  inability  to  digest  and  assimilate 
food.  The  vermicular  action  of  the  intestines  is  embarrassed 
and  gradually  an  inert  condition  ensues  and  constipation  with 
its  attendant  evils  the  result:  such  women  are  sterile,  or,  having 
given  birth  to  a  feeble  babe,  nature  is  exhausted  and  they  are 
unable  to  give  nourishment  for  that  babe. 

Early  marriage  has  been  advanced  as  one  of  the  causes. 
The  best  results  are  not  obtained  in  marriages  under  twenty. 
Too  frequent  pregnancies  are  more  liable  to  occur,  and  the 
woman  is  exhausted  and  is  frequently  an  invalid  before  she 
reaches  thirty.  This  class  is  more  disposed  to  over-lactation, 
which  not  only  depletes  the  mother  but  the  milk  is  also  unlit 
nutriment  tor  the  child.  Pessimists  deplore  the  decadence  of 
the  American  race. 

Seventy  years  ago  the  average  number  of  children  to  a  native 
New  England  family  was  uol  less  than  four  or  five  whereas  to- 
day the  average  is  one  and  one-half,  while  that  of  foreigners  is 
four  or  five. 

The  optimist  claims  an  increase  in  the  length  iA'  life,  and 
improvement  in  the  health  and  physical  development.  The 
comparison  o\'  the  several  census  of  the  United  States  shows 
little  variation  in  the  death  rate. 
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Some  claim  that  the  present  condition  is  cine  to  the  mistakes 
of  onr  parents  and  grandparents.  "  The  promise  "  is  to  the 
third  and  fourth  generation.  An  over-taxed  mother  has  feeble 
children.  We  have  all  heard  mothers  say  their  daughters 
could  not  endure  what  they  did. 

Helen  Campbell  in  an  article,  u  Yesterday  and  To-day,"  pub- 
lished in  the  Union  Signal  relates  her  experience  of  visiting  an 
old  New  England  grave-yard.  She  says  in  reading  the  tomb- 
stones, some  so  old  they  had  to  clear  away  the  rubbish  in  order 
to  decipher  the  letters,  she  was  impressed  with  the  early  deaths 
of  the  women  ;  that  most  men  of  those  times  had  two,  three, 
and  in  one  case  four  Avives,  the  youngest  dying  at  eighteen,  the 
others  at  twenty-five,  thirty,  thirty-five  and  forty,  leaving  two, 
three,  four  and  five  children,  while  the  second  and  third 
mothers  laid  their  little  ones  beside  the  mothers  of  those  she 
cared  for.  These  woman,  unable  to  bear  the  burdens,  sank  be- 
neath them,  leaving  their  children  enfeebled  constitutions. 

Dr.  Max  Nordau,  in  his  book  on  degeneration  claims  that 
the  present  epidemic  of  hysteria  and  degeneration  is  due  to  the 
over-exertion  of  the  past  sixty  years,  and  while  it  is  not  the  first 
phenomenon  of  its  kind,  it  is  more  dangerous  than  those  pre- 
eeeding  it,  because  it  has  gained  greater  headway. 

Dr.  Morel  says :  "A  race  which  is  regularly  addicted,  even 
without  excess,  to  narcotics  and  stimulants  in  any  form  (such  as 
alcoholic  drinks,  tobacco,  opium,  hasheesh  or  arsenic),  which 
partake  of  tainted  foods,  bread  stuffs  made  of  bad  corn,  which 
absorb  poisons,  marsh  fevers,  syphilis,  tuberculosis  or  goitre, 
begets  degenerate  descendants,  who,  if  the  influence  remain, 
rapidly  descend  to  the  lowest  degree  of  degeneracy. 

Opponents  of  higher  education  for  women  claim  that  the 
mental  development  weakens  the  physical,  and,  as  eight  girls  to 
one  boy  graduate  from  our  high  schools,  that  is  the  reason 
our  women  are  not  as  strong  as  our  mothers  and  grand- 
mothers. 

All  physicians  will  agree  that  forcing  or  cramming,  as  it 
is  called,  does  injure  both  physically  and  mentally,  and  is  the 
source  of  many  nervous  diseases,  but  will,  I  think,  concur  with 
the  opinion  that  a  solid  education  not  only  increases  the  mental 
powers,  but  provides  the  possessor  with  the  knowledge  to  prop- 
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erly  care  for  and  use  the  physical  power  in  order  to  bring  it  to 
its  highest  development.  We  <lo  not  question  but  the  more 
thoroughly  educated  the  man,  the  better  he  is  fitted  tor  any 
position  he  may  be  called  to  occupy;  and  why  not  the  woman, 
especially  as  she  has  the  care  ami  training  of  the  coming  man 
during  the  early  years  of  his  life. 

My  observation  among  the  more  highly  educated  women, 
some  occupying  important  positions  and  some  of  national  re- 
pute, is,  that  many  have  suckled  their  own  babes. 

The  treatment  will  he  to  reach  the  cause  if  possible.  If  from 
influences  that  have  been  operating  for  years,  it  will  be  necessary 
to  endeavor  to  counteract  those  influences.  If  due  to  a  want  of 
persistence,  to  point  out  the  evil  consequences  resulting  to  the 
individual  and  to  her  offspring. 

Physical  culture  ami  athletic  exercises  for  the  girl,  if  taught 
judiciously,  would  aid  much  in  strengthening  and  developing 
the  body;  and  those  schools  that  are  endeavoring  to  introduce 
such  exercises  in  their  curriculum  should  receive  hearty  com- 
mendation. 

There  must  he  a  removal  of  all  restricting  and  compressing 
clothing. 

In  bicycling,  the  almost  unavoidable  tendency  is  to  overdo. 
The  riders  become  enthused  and  exhilarated,  and  the  enthu- 
siasm ami  excitement  carries  them  beyond  their  strength,  and, 
consequently,  injures  instead  of  benefits. 

For  adults,  it'  a  woman  has  been  unable  to  nurse  her  first 
child,  perhaps  ante-partum  treatment  might  be  beneficial. 

The  use  of  tea  and  chocolate  to  increase  the  lacteal  fluids  ex- 
hausts the  mother,  and  may  increase  the  quantity  without  im- 
proving the  quality  of  the  milk. 

A  galactagogue,  called  nutrojlactis,  conies  highly  recom- 
mended. I  have  used  none  in  my  own  practice,  but  have  been 
watching  some  parties  that  have  used  it  with  seeming  success, 
and,  so  far,  with  no  untoward  effects. 

Malted  liquors,  although  extensively  used,  bear  the  con- 
demnation of  many  eminent  physicians.  Dr.  Henry  X.  Guern- 
sey, in  his  Obstetrics,  writes :  "The  habit  of  forcing  a  supply 
by  means  of  porter  or  any  other  similar  stimulant  is  alike  inju- 
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rious  to  the  mother  and  the  child.  The  proper  remedy  will 
develop  a  healthy  condition,  and,  consequently,  a  good  supply 
of  milk." 

Dr.  Hargreaves  writes :  "  It  is  very  true  that  alcohol,  and 
especially  malt  liquors,  are  powerful  excitors  of  the  secretion  of 
the  mammary  glands,  followed  by  a  corresponding  reaction, 
but  this  increase  in  the  secretion  is  only  in  the  watery  portion, 
as  shown  by  analysis." 

Dr.  Bessy,  "  On  the  Use  of  Stimulants  by  Nursing  Mothers," 
says :  "  The  only  rational  mode  to  be  adopted  by  mothers  to 
increase  the  supply  of  nutrition  for  their  infants  is  to  secure 
plenty  of  suitable  nutritious  food,  prepared  the  way  that  it  will 
be  the  most  easily  digested,  while  they,  at  the  same  time,  avoid 
as  far  as  possible  all  fatigue  and  mental  excitement.  It  is  im- 
possible that  alcoholic  beverages  can  add  anything  to  the  nutri- 
tion of  either  mother  or  child." 

Dr.  J.  B.  Custis,  of  Washington,  D.  C,  in  a  paper  presented 
to  the  American  Institute  of  Homoeopathy,  session  of  1894, 
says:  "  Alcohol,  used  in  excess,  has  been  known  to  affect  the 
child,  though  it  could  not  be  detected  in  the  milk  by  any  means 
at  hand.  All  substances  must  be  assimilated  or  at  least  be  con- 
veyed through  the  blood  before  becoming  part  of  the  milk. 

The  only  means  of  directly  affecting  the  supply  or  quality 
must  be  through  the  blood  supply  to  the  mammary  glands. 

Dr.  Grosvenor,  in  discussing  Dr.  Custis's  paper,  says :  "  The 
question  is  asked  frequently  (especially  if  the  mother  is  Ger- 
man), Shall  I  drink  beer  ?  If  your  milk  should  give  out  and 
you  had  to  feed  your  baby  on  cow's  milk,  you  would  hunt  the 
neighborhood  to  find  a  cow  not  fed  on  brewery  slops,  and  you 
think  you  can  take  these  slops  and  make  milk  of  them.  You 
cannot,  any  better  than  the  cow  can,  nor  half  so  well,  for  she 
has  the  best  part  of  the  grain  and  you  the  worst  part.  The  vi- 
tal statistics  of  England  show  that  there  are  in  England  25,000 
idiotic  children,  and  one  of  the  most  distinguished  physiologists 
of  the  day  claims  that  the  cause  of  this  lies  in  the  fact  that 
during  the  nine  months'  gestation  and  thirteen  months'  lacta- 
tion the  English  mothers  are  constantly  drinking  ale,  beer, 
porter  and  half  and  half." 
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Dr.  Hanchett,  in  his  remarks  on  Dr.  Custis's  paper,  says: 
"  T  have  found  in  my  experience  that  it"  I  can  get  the  remedy 
peculiarly  indicated  to  the  patient,  I  subsequently  have  no  trou- 
ble in  getting  the  mammary  glands  to  <1<>  their  work I 

have  usually  found  some  constitutional  tendency  back  of  this 

trouble There  is  probably  not  one  case  in  twenty  but  the 

child  could  he  nursed  if  the  proper  remedy  was  used  and  the 
glands  carefully  treated.  It  is  often  necessary  to  be  very  per- 
sistent." 

Dr.  Henry  X.  Guernsey  says:  "When  a  mother  has  not 
sufficient  quantity  of  nourishment  for  her  infant  the  deficit  is 
often  owing  to  some  unnatural  state  of  her  own  system,  and 
the  proper  homoeopathic  remedy  should  be  sought  to  change 
that  condition." 

My  own  experience  has  not  been  as  successful  as  could  be 
desired,  though  much  of  the  failure  was  due  to  the  want  of 
persistence  on  the  part  of  the  individual. 

Calcarea  carb.  has  been  highly  recommended  by  some  au- 
thors, pulsatilla  by  others,  agnus  castus  and  asafcetida  by 
Dr.  Hughes.  Dr.  Dolan  favors  jacaranda,  agnus  castus  and 
possibly  castoreum. 

DISCUSSION. 

Dr.  August  Korxdoereer  :  I  am  surely  opposed  to  the  use 
of  beer  as  a  beverage.  \  do  not  know  of  a  beer  brewed  to-day 
that  I  should  care  to  drink.  I  have  asked  of  those  familiar  with 
the  business  if  they  could  tell  me  of  a  perfectly  pure  beer;  but 
they  could  not.  They  say  that  it  does  not  pay  to  brew  pure 
beer;  so  you  can  judge  what  the  result  is  likely  to  be.  Years 
ago,  we  could  get  a  pure  porter  or  other  malt  drink,  and  the  use 
of  such  never  seemed  to  be  detrimental  to  either  the  mother  or 
child.  The  healthy  condition  of  German  mothers  and  their 
children  affords  evidence  of  this  fact.  Owing,  however,  to  the 
almost  constant  use  of  adulterants  in  the  manufacture  of  all 
malt  beverages,  it  certainly  is  more  safe  in  our  day  to  forbid 
their  use,  especially  among  nursing  mothers.  A  good  malt  ex- 
tract, one  really  containing  the  nutritive  principles  of  the  malted 
grain,  is  always  to  be  preferred   to   any  of  the   so-called  "  lager 
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beer "  on  the  market.  I  have  used  such  an  extract  of  malt 
containing  about  4  per  cent,  of  alcohol  with  very  apparent 
benefit  to  both  mother  and  child.  With  reference  to  the 
medical  treatment  of  these  cases,  I  think  much  can  be  done 
both  for  the  mother  and  child.  The  cause  upon  which  the 
disturbance  depends  should  be  first  sought  and,  if  possible,  re- 
moved. I  have  sometimes  failed  to  improve  the  milk  supply 
for  the  reason  that  I  failed  to  discover  the  true  cause  in  time  to 
be  of  service  to  the  mother.  However,  this  will  prove  of  rare 
occurrence.  The  paucity  of  symptoms  in  many  of  these  cases 
will  [trove  a  serious  difficulty  in  the  selection  of  the  similimum. 
Bryonia  has  proved  useful  in  cases  where  anger  or  vexation  has 
acted  as  a  cause.  We  find  the  patient  feverish,  the  mouth  dry, 
lips  dry,  little  or  no  appetite,  nausea  after  eating.  Pulsatilla 
may  be  indicated  after  "  a  cold,"  where  the  characteristic  men- 
tal state  prevails.  Sepia  should  be  thought  of  where  there  is  a 
depressed  condition  of  both  mind  and  body,  painful  sensation 
of  weakness  in  the  epigastrium  and  a  feeling  of  disgust  at  the 
smell  of  food.     Sulphur  and  silicea  should  not  be  forgotten. 

Dr.  Pembertox  Dudley:  I  have  been  much  interested  in 
Dr.  Starr's  paper,  having  noticed,  and  somewhat  studied,  the 
high  death-rate  among  children ;  not  from  a  single  cause,  but 
from  a  multiplicity  of  morbific  agencies.  There  are  a  good 
many  important  questions  raised  in  the  paper,  and  I  would  like 
to  speak  of  a  few  of  them.  As  to  the  use  of  malt  licpiors  and 
other  alcoholic  drinks,  I  hold  that  alcohol  is  a  drug,  in  whatso- 
ever combination  it  may  be  presented,  and  that,  therefore,  it 
should  never  be  prescribed  in  these  cases  unless  properly  indi- 
cated. T  was  glad  to  hear  Dr.  Starr  quote  from  the  Union  Sig- 
nal It  would  he  a  good  thing  if  that  journal  were  read  by 
every  physician  in  the  land. 

The  mortality-rate  among  young  children  is  usually  some- 
what overstated.  For  instance,  in  Philadelphia,  the  deaths  un- 
der one  year  of  age  do  not  reach  20  per  cent.  Last  year,  there 
were  reported  in  that  city  31,226  births.  The  deaths  during 
the  same  year  were,  under  one  year,  5472 ;  under  two  years, 
6835;  under  five  years,  8431 — equal  to  17.5  per  cent.,  21.9  per 
cent.,  and  27  per  cent.,  respectively. 


3ALACTACRA8IA.  59 

A  word  as  to  tin'  influence  of  dress  and  diet :  We  often  hear 
physicians  speak  of  errors  in  divss  on  the  part  of  the  mother, 
and  errors  in  diet  <>n  the  pari  of  the  child,  as  being  responsible 
for  much  of  the  terrible  mortality  among  infants;  but,  if  we 
should  sometimes  transpose  these  two  errors,  and  consider  more 
carefully  the  diet  of  the  mother  and  the  dress  of  the  child,  we 
should  gel  at  some  new  and  equally  important  tacts  connected 
with  the  high  death-rate.  We  all  know,  that  a  farmer  will  not 
permit  to  his  nursing  cows  such  diet  as  we  allow  our  nursing 
women.  Thus,  raw  apples  are,  by  some  physicians,  permitted 
to  nursing  mothers,  almost  ad  libitum — vet  we  well  know  their 
effect,  diminishing  the  quantity  of  milk,  on  the  bovine  mother. 
So  also,  our  agriculturist  knows,  that  exposure  to  cold  or  stormy 
weather,  will  affect  his  milk-supply,  both  in  quantity  and  qual- 
ity; a  fact  not  sufficiently  considered  by  the  human  mother, 
and,  I  fear,  not  always  by  her  physician. 

Our  condemnation  of  the  corset  should  be  a  little  less  of  the 
wholesale  order,  and  a  little  more  discriminating.  The  corset 
frequently  does  harm,  hut  not  always;  and  the  physician's  un- 
qualified disapproval  of  its  use  makes  some  of  his  intelligent 
patients  question  his  judgment,  not  alone  in  matters  of  dress, 
hut  in  other  concerns  also.  At  the  same  time,  it  is  impossible 
that  a  corset  interfering  with  the  respiration  or  circulation, 
or  displacing  the  abdominal  viscera,  should  fail  to  affect  un- 
favorably the  milk  of  the  mother  subjected  to  such  an  error  in 
dress. 

We  find  that,  in  Philadelphia,  the  infantile  death-rate  from 
intestinal  disorders  in  summer  is  almost  balanced  by  that  of  the 
winter  months  from  respiratory  diseases,  particularly  acute  capil- 
lary bronchitis.  Errors  in  diet,  and  errors  in  dress,  doubtless 
alternate  and  combine  to  account  for  scores  and  hundreds  of 
untimely  deaths. 

Dr,  Bushrod  W.  Jambs:  This  is  a  very  important  subject  to 
the  rising  generation.  A  few  years  ago,  I  read  a  paper  entitled 
"  Rest  as  a  Remedy,"  which  now  comes  to  mind  as  this  matter 
is  being  discussed.  Nursing  mothers  do  not,  usually,  get 
enough  rest  and  quiet.  A  case  also  comes  to  mind,  where 
I  was   called  upon  to  vaccinate  a  child:    the  mother  nursed  the 
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child  while  she  was  in  a  state  of  great  excitement;  erysipelas 
developed,  and  the  child  eventually  died ;  and  I  received  the 
blame  for  its  demise.  Under  mental  excitement,  the  milk  be- 
comes changed,  and  after  such  excitement  the  breast  should 
be  pumped  out  and  the  milk  discarded.  The  mother  should 
have  sufficient  rest,  good  food,  and  abundant  nourishment.  That 
is  good  for  both  child  and  mother. 

The  mother  alluded  to  had  become  worried  and  excited, 
and  her  milk  became  altered ;  the  child,  nursing  this  milk,  be- 
came sick,  and  the  erysipelas  set  in  as  the  result;  as  the  virus 
was  fresh  and  pure,  all  the  other  members  of  the  mother's 
family,  and  herself  and  other  children,  having  been  vaccinated 
from  the  same  lot  of  virus  without  the  least  untoward  effect, 
or  undue  local  inflammation.  The  child  was  taken  off  of  the 
worried  mother's  milk,  but  it  was  too  late  to  save  it  from  the 
effects  of  what  it  had  received  in  its  system. 

I  believe  that  these  malted  articles  affect  the  mother's  milk 
injuriously  rather  than  beneficially,  as  the  increased  quantity  and 
diminished  quality  in  richness  proves,  and  although  not  affected 
as  mother's  milk  would  be  by  anger  or  worry,  yet  alcohol  con- 
stantly put  into  her  system  does  in  some  way  also  alter  the  good 
quality  of  such  milk.  Of  course,  the  alcohol  does  not  go  into 
the  milk  as  such,  but  in  the  metabolic  change  in  the  mother's 
system  some  modification  of  the  milk  occurs  which  is  not  of 
benefit  to  the  infant. 

Dr.  Aug.  Korndcerfer  :  I  simply  wish  to  correct  Dr.  Dud- 
ley's understanding  of  what  I  said.  I  spoke  against  feeding  the 
mother  upon  beer  such  as  we  find  to-day.  What  I  did  say  was, 
that  I  found  no  injury  from  those  malt  extracts  containing  not 
more  than  4  per  cent,  of  alcohol ;  which  amount  I  believe  is 
the  smallest  that  will  prove  preservative  of  the  liquid  prepara- 
tions. 

Dr.  Edward  M.  Gramm  :  It  is  the  custom  of  many  physi- 
cians to  recommend  to  their  patients  one  of  the  various  liquid 
malt  extracts  for  the  purpose  of  increasing  the  flow  and  quality 
of  the  mother's  milk.  We  are  in  the  habit  of  receiving  many 
samples  of  liquid  malt  extracts,  but  when  we  drink  them  our- 
selves, a  glassful  at  a  time,  as  is  recommended  by  many  manu- 
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facturers  should  be  done,  the  same  effect  is  produced  as  an 
equal  quantity  of  beer  bought  under  thai  name  would  do.  I 
believe  that  many  of  them  are  nothing  but  beerminus  the  soap- 
bark  extract  for  producing  the  foam  <>u  that  beverage.  I  bad 
quite  a  conversation  with  a  man  in  the  brewing  business  who 
wanted  me  to  give  the  sanction  of  my  name  to  a  bottled  dark 
beer  which  he  wanted  to  place  on  the  market  as  a  "malt  ex- 
tract." He  stated  that  the  dark  beer  brewed  by  his  company 
answered  all  the  requirements. of  a  malt  extract;  and  u\vlio 
would  know  the  difference?" 

S<>  tar  as  the  flow  of  milk  in  a  given  woman  is  concerned, 
we  should  follow  the  precept  laid  down  by  Oliver  Wendell 
Holmes  and  establish  normal  milk-producing  orpins  by  treat- 
ing the  patient  before  she  is  born.  I  do  not  believe  that  in  the 
majority  of  cases  there  is  any  constitutional  vice  back  of  the 
inability  of  a  mother  to  produce  in  her  mammae  sufficient  milk 
to  nourish  her  offspring.  The  trouble  is  that  physicians  and 
mothers  are  at  fault  in  not  looking  forward  during  the  child- 
hood and  girlhood  of  our  patients  to  the  probability  of  mater- 
nity and  the  nursing  of  their  children.  If  a  young  girl  has  too 
large  breasts  she  endeavors  to  hide  them  by  tight  compression, 
and  if  she  has  very  small  ones  she  endeavors  to  give  the  impres- 
sion that  she  is  not  lacking  in  that  respect  by  kk  building  them 
up."  Both  procedures  have  but  one  result — that  of  impairing 
their  usefulness  as  milk-producing  organs.  We  should  see  to 
it  that  our  <laughters  are  impressed  with  the  necessity  of  devel- 
oping themselves  symmetrically,  and  that  they  do  not  in  any 
way  interfere  with  nature's  gifts  to  them.  How  many  of  the 
girls  of  our  better  class  have  mammae  which  are  in  proper  pro- 
portion to  the  rest  of  their  bodies?  In  the  lower  clas>e>  this 
docs  not  obtain.  There,  the  women  have,  as  a  rule,  well  formed 
mainline,  ami  when  they  become  mothers  they  are  abundantly 
able  to  suckle  their  children.  The  effect  is  not  produced  by 
anything  else  than  considerable  exercise,  certainly  not  by  proper 
nourishment  and  hygiene.  Treat  the  children  and  growing 
girls,  and  you  will  not  need  to  hunt  for  the  similimum  after  the 
baby  is  born. 

Dr.  Bushrod  \V.  James  :   En  reply  to  Dr.  Korndcerfer,  I  desire 
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to  say  that  I  do  not  want  to  he  understood  as  affirming  that 
malt  extract  is  good  for  the  mother  or  her  milk.  It  may,  how- 
ever, sometimes  be  indicated  and  administered  as  a  medicine, 
I  claim  that  a  drink  containing  4  per  cent,  of  alcohol,  taken 
day  after  day  for  weeks  and  months  by  a  nursing  mother,  does 
tend  to  injure  the  infant  that  nurses  this  porter-,  or  beer-,  or 
malt-fed  milk. 


ELECTRICITY  IX  OBSTETRICS. 

J.  RICIIEY  HORNER,  A.M.,  M.D.,  ALLEGHENY. 

In  calling  your  attention  to  the  possibility  of  benefit  from 
the  use  of  electricity  in  our  obstetrical  work,  I  do  not  wish  to 
make  any  claim  to  originality.  I  have  for  some  time  been  in- 
vestigating the  general  subject  of  electricity,  and  during  my 
study  have  been  impressed  with  its  value  in  several  departments 
of  our  work  as  physicians  and  surgeons. 

It  may,  to  some  of  us,  seem  rather  impracticable  to  think  of 
the  use  of  this  agent  during  parturition,  hut  we  must  remember 
that  all  of  the  obstetrician's  work  is  not  done  in  the  lying-in 
room.  There  are  many  things  to  which  he  must  pay  attention 
— conditions  which  confront  him  at  any  time  during  the  pro- 
gress of  the  growth  of  the  product  of  conception.  So  it  has 
seemed  to  me  that  by  calling:  your  attention  to  electricity  in  this 
way  you  might  be,  as  I  have  been,  impressed  with  its  power  for 
good. 

And  allow  me  just  here  to  remark  that  it  has  an  equally 
great  "power  for  evil,"  if  I  may  be  permitted  to  so  express  it. 
It  is  an  agent  which  is  capable  of  doing  a  vast  amount  of  harm, 
and  it  must  be  used  with  care  and  discretion.  Many  remedies, 
when  taken,  are  inert  if  not  correctly  applied,  but  here  we  have 
one  which  has  a  positive  action,  whether  for  good  or  evil  de- 
pends on  the  correctness  of  its  application  and  the  ability  of  the 
physician  to  use  it  properly.  So,  caution  must  be  exercised.  A 
very  mild  faradic  current  passed  by  means  of  a  vaginal  elec- 
trode through  the  fcetal  membranes,  will  cause  death  to   the 
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foetus,  by  paralysis  of  the  nerve  centres.     Ami   not  only  may 

this  occur,  but  an  insufficient   power  being  applied,  action  will 

stop  with  that,  and  we  have  as  contents  of*  the  uterus  a  foreign 
body  liable  to  decomposition  and  to  be  absorbed  into  the  gene- 
ral system  with  a  septicemic  poisoning  and  death  as  a  final 
result.  The  application  of  electricity,  in  other  words,  does  not 
always  produce  a  miscarriage,  although  it  may  cause  death  of 
the  foetus. 

In  discussing  this  subject,  I  shall  follow  the  arrangement  of 
E.  L.  II.  McGinnis,  MJ).,of  New  York, Electro-therapeutist  to 
the  Woman's  Hospital.  With  his  theories  concerning  the  use 
of  electricity  in  the  development  of  the  female  organs  of  genera- 
tion, and  conception  and  fecundation,  F  will  not  deal.  My 
object  is  simply  to  turn  your  attention  to  a  consideration  of  what 
might  be  done  to  case  the  pregnant  woman  of  some,  yes,  many, 
oi'  the  distressing  conditions  which  assail  her  during  preg- 
nancy. 

A  very  troublesome  complaint  usually  associated  with  preg- 
nancy is  hyper-eniesis.  This  varies  in  degree  from  a  simple 
Uausea  to  a  persistent  vomiting  which  may  endanger  the 
woman's  life.  This  being  purely  and  entirely  a  reflex  con- 
dition, an  evidence  of  sympathetic  action  between  the  solar 
nervous  system  and  that  of  the  uterus,  should,  theoretically,  he 
peculiarly  amenable  to  the  action  of  electricity,  and  it  is.  We 
tind  that  a  very  mild  current  passed  from  the  positive  electrode, 
which  must  consist  of  a  Hat  sponge  placed  immediately  at  the 
epigastrium,  to  the  negative,  which  is  of  similar  construction 
and  placed  upon  the  hack,  will  control,  in  a  very  great  meas- 
ure, the  nausea.  The  application  may  he  repeated  as  often  as  it 
seems  called  for.  There  is  no  danger  of  producing  a  miscar- 
riage, as  long  as  the  current  is  mild  and  is  not  passed  directly 
through  the  nervous  system  of  the  uterus.  Here,  then,  we 
have  a  perfectly  practicable  application  of  electricity.  This 
condition  occurring  mostly  after  the  sixth  week  and  ending  at 
the  third  or  fourth  month,  the  patient  can  come  to  your  office, 
while  in  extreme  cases  the  physician  may  take  to  his  patient's 
house  a  portable  faradic  battery.  I  would  not  advise  the  pa- 
tient to  purchase  one;   it  is  just  as  well  in  sonic  respects  for  US 
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to  keep  this  remedy  in  our  own  hands.  The  application  must 
he  made  by  some  one  who  knows  at  least  the  danger  of  an 
improperly  applied  treatment.  Much  harm  might  result  from 
its  use  by  an  inexperienced  person.  Of  course  we  must  asso- 
ciate with  this  treatment  careful  attention  to  diet,  to  the  con- 
dition of  the  bowels,  and  to  hygiene.  But  the  principal  agent 
in  relieving  the  condition  will  be  the  action  of  the  faradic  cur- 
rent through  the  nervous  system. 

Hysteria  may  be  another  condition  developing.  This  is 
mostly  the  result  of  an  anaemic  condition.  This  impoverished 
condition  of  the  blood  is  due  to  the  paucity  of  red  blood  cor- 
puscles, as  has  been  shown  by  Lusk.  Thus,  the  blood  is  denied 
its  proper  supply  of  oxygen,  becomes  carbonized  and  is  unable 
to  carry  out  its  function  of  maintaining  a  proper  equilibrium 
throughout  the  body.  This,  as  was  the  case  with  the  condition 
above  noted,  may  become  so  pronounced  as  to  precipitate  an 
abortion  and  endanger  the  patient's  life.  We  can  do  much 
with  a  mild  current  from  either  the  galvanic  or  faradic  battery 
by  central  galvanization  or  faradization.  The  full  object  of  this 
is  to  bring  the  brain,  the  spinal  cord,  the  sympathetic  nervous 
system  and  the  pneumogastric  nerve  fully  under  control  of  the 
current.  We  place  the  negative  electrode  over  the  epigastrium, 
while  the  positive  is  passed  over  the  forehead,  top  of  the  head, 
along  the  inner  border  of  the  sterno-cleido-mastoid  muscle 
from  the  mastoid  fossa  to  the  sternum,  and  at  the  nape  of  the 
neck  and  down  the  entire  length  of  the  spine.  In  this  way  we 
may  control  the  irritated  nervous  system,  getting  from  even 
one  application  a  sedative  effect.  A  mild  current,  applied  at 
bedtime,  will  cure  the  insomnia  of  such  patients.  Here,  too, 
while  using  and  depending  much  on  the  electric  current  for  the 
effect  desired,  we  must  pay  attention  to  other  methods,  regu- 
lating the  diet  and  hygiene  and  prescribing  such  remedies  as 
may  seem  to  be  indicated. 

Through  its  action  as  a  sedative  to  the  nervous  system  we 
may  find  in  faradism  a  remedy  which  will  prevent  a  threatened 
miscarriage.  This  seems  to  be  diametrically  opposed  to  our 
assertion  in  a  former  part  of  this  paper  that  faradism  will  cause 
death  or  possible  expulsion  of  the  products  of  conception.     But 
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it  is  an  undoubted  tact  that  a  mild  current  applied  through  an 
electrode  placed  against  the  uterine  cervix  will  quiet  down  the 
irritated  uterus.  Care  must,  of  course,  be  taken  that  the  cur- 
rent is  not  allowed  to  traverse  the  uterine  body.  The  treat- 
ment may  last  through  ten  minutes.  Success  has  been  reported 
in  several  cases  where  an  actual  haemorrhage  had  begun.  We 
may  likewise  take  advantage  of  this  sedative  action  of  elec- 
tricity by  controlling  excessive  after-pains.  Of  course  it  would 
not  he  the  wish  of  any  to  actually  suppress  them,  hut  there  are 
times  when  they  attain  a  severity  which  is  detrimental  to  the 
patient.      Then  we  may  find  relief  in  electricity. 

I  have  referred  to  the  possibility  of  death  of  the  foetus  in 
litero.  This  recalls  a  thought  as  to  the  method  of  emptying 
the  uterus  under  such  conditions.  The  application  of  the 
faradic  current  by  means  of  the  flexible,  bi-polar,  intra-uterine 
electrode  o\'  Apostoli  will  accomplish  that  object.  And  with 
this  electrode,  too,  we  can  check  a  post-partum  haemorrhage, 
the  philosophy  being  the  restoration,  by  electric  stimulation,  of 
tone  to  the  atonic  uterine  muscles.  We  may,  in  the  event  of 
not  having  at  hand  Apostolus  instrument,  perhaps  get  as  good 
an  effect  by  the  use  of  the  electrodes  externally,  the  one  on  the 
abdomen  ovt'r  the  uterus,  the  other  in  the  lumbar  region.  Ap- 
plied in  either  of  these  ways,  it  must  cause  an  irritability  of 
the  uterine  muscles  and  produce  their  contraction. 
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"  POST-PARTUM  "  COXDITIOXS. 

W.    F.    EDMUNDSON,    M.D.,    PITTSBURU. 

Hew  often  do  our  patients  in  giving  a  history  of  their  case 
date  its  commencement  from  this  or  that  confinement  :  and 
this  oft-repeated  story  has  raised  in  my  mind  the  query,  why  is 

it  thus'."   and  how  can  it  best  be  overcome? 

I  think  the  fault  often  lies  in  the  poor  attention  we  give  our 
cases  during  the   puerperium.      We   arc   careless   in   our  atten- 
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tion,  do  not  look  enough  after  the  details  of  the  case,  spending 
neither  the  time,  care,  nor  thought  on  these  conditions  that 
their  importance  demands. 

Manv  physicians  do  not  even  make  an  examination  of  the 
perimeum  to  see  whether  it  is  ruptured  or  not,  and  for  the  sake 
of  a  little  time,  compel  the  patient  to  drag  out  a  miserable  exist- 
enee,  or  else  undergo  at  some  future  period  an  operation  which 
might  have  been  avoided  by  a  careful  operation  at  once.  I  say 
a  careful  operation,  for  very  much  of  the  success  in  these  cases 
depends  upon  the  thorough  and  careful  manner  in  which  the 
parts  are  brought  together.  They  should  be  looked  after 
closely  and  kept  as  cleanly  as  it  is  possible  under  the  circum- 
stances. We  often  hear  physicians  say  they  have  very  poor 
success  in  these  cases,  and  so  had  I  until  I  began  to  give  them 
more  attention,  both  in  operating  and  in  the  after-care,  and  now 
it  is  the  exception  and  not  the  rule  to  have  a  failure. 

If  the  parts  fail  to  unite,  we  should  so  inform  our  patient, 
and  tell  her  it  will  be  necessary  for  her  at  some  time  in  the 
near  future  to  undergo  another  operation  for  the  repair  of  the 
perimeuni.  We  should  also  caution  her  against  any  violent 
exercise,  viz.,  lifting  of  heavy  weights,  too  hurried  passing  up 
or  down  stairs;  in  fact,  the  doing  of  anything  that  would  put 
unnecessary  strain  upon  the  already  weakened  uterine  supports. 
After  the  parts  have  healed  and  the  lochia!  discharge  ceases, 
we  should  make  a  careful  examination  of  the  parts  to  see  if 
everything  is  in  good  shape.  It  may  be  necessary  to  snip  off 
little  irregularities,  thus  removing  what  in  many  cases  may  be 

constant  source  of  irritation.  Also  examine  the  neck  of  the 
womb  to  ascertain  if  there  is  a  laceration ;  if  so,  whether  it  is 
enough  to  cause  serious  trouble,  and  in  such  a  case  we  should 
request  an  early  operation  for  its  repair. 

While  perhaps  the  injury  to  the  health  of  the  patient  in  this 
particular  lesion  has  been  overdrawn,  yet  I  am  convinced  from 
my  own  experience  that  it  frequently  gives  rise  to  many  dis- 
tressing symptoms;  and  many  times  has  a  very  important  bear- 
ing upon  the  comfort  of  the  patient  during  the  menstrual  nisus  ; 
and  further  along  in  life,  especially  in  the  climacteric  period,  is 
often  productive  of  very  severe  and  continuous  uterine  lnemor- 
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rhages;    at  leas!  I  have  seen  them  time  and  again  cease  after 
the  repair  of  this  lesion.     While  not  always  successful,  yel  we 

should  bear  it  in  mind  in   the  treatment  of  these  often  intract- 
able eases. 

[f  all  tin1  ills  of  which  we  read  and  hear  so  much  are  re- 
lieved and  cured  by  an  operation  upon  the  rectum  and  anus, 
why  may  not  also  an  injury  to  this,  one  of  the  most  delicate 
and  susceptible  of  all  the  orifices  of  the  body,  he  a  fruitful 
source  of  disturbed  nutrition  and  nervous  troubles? 

The  patient  should  endeavor  to  pass  water  at  a  time  not 
later  than  three  hours  after  the  completion  of  labor;  and 
if  this  is  looked  after  promptly,  the  use  of  the  catheter  and 
consequent  handling  of  the  parts  is  avoided.  If  there  is  no 
condition  present,  such  as  tendency  to  haemorrhage,  or  extreme 
prostration,  or  rupture  of  the  perinseum,  my  plan  is  to  have 
them  slip  off  the  bed  on  to  a  commode  or  a  vessel  raised  high 
enough  from  the  floor  to  sit  comfortably  upon.  I  believe  this 
preferable  to  the  use  of  the  bed-pan,  and  far  more  so  than  the 
use  of  the  ordinary  vessel  in  the  bed,  as  we  avoid  in  the  former 
the  over-exertion  necessary  in  the  latter,  and  also  promote  the 
discharge  of  all  retained  clots  in  the  vagina  and  uterus. 
Since  adopting  this  plan,  I  have  had  to  use  the  catheter  less  fre- 
quently. 

I  also  have  them,  no  condition  present  contra-indicating,  occa- 
sionally lie  upon  the  abdomen  for  a  short  time,  thus  procuring 
free  drainage  for  all  discharges. 

In  cases  where  there  is  a  rise  of  temperature,  which  I  have 
reason  to  suspect  is  due  to  retained  secretions,  clots  or  shreds 
of  membrane,  I  do  not  hesitate  to  open  up  the  womb  under 
proper  antiseptic  conditions  and  clean  it  out  thoroughly,  and 
have  been  gratified  in  such  cases  by  seeing  the  temperature 
drop  almost  immediately. 

In  a  recent  case  under  the  care  of  my  colleague.  Dr.  G.  I>. 
Moreland — miscarriage  at  the  third  month — on  the  fifth  day 
the  patient  had  a  violent  chill:  temperature,  when  seen,  106°  F. 
rpon  inserting  the  speculum,  the  mouth  of  the  womb  was 
found  closed  and  the  neck  slightly  bent:  and  upon  opening  up 
the   canal    a  dark  grumous,  gluey-looking  fluid   was  exuded. 
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The  uterus  was  thoroughly  cleansed,  but  nothing  was  found  in 
the  fundus  except  some  fresh  blood.  In  one-half  hour  the  tem- 
perature had  fallen  to  102°  F.,  and  in  six  hours  to  99°  F., 
with  a  rise  the  following  evening  to  102°  F.,  and  normal  the 
following  morning.  In  a  few  days  the  patient  was  out  of  bed 
and  feeling  perfectly  well. 

Great  care  should  be  exercised  in  the  handling  of  these 
cases.  Xails  should  be  pared  very  short,  arms,  hands  and  in- 
struments should  be  rendered  perfectly  aseptic,  and  the  same 
care  should  be  exercised  afterwards  so  as  to  avoid  carrying  the 
infection  to  other  patients. 

I  feel  perfectly  satisfied  that  had  I  known  of  and  pursued 
this  practice  in  the  earlier  years  of  my  professional  life,  it 
would  have  saved  my  patients  many  days  and  nights  of  suffer- 
ing and  myself  many  hours  of  anxiety  and  worry. 

Erosions  and  fissures  are  present  in  some  cases  and  there 
may  be  co-existing  oedema  of  one  or  both  labia  minora,  and  at 
times  I  have  seen  a  species  of  necrotic  patch,  of  greater  or  less 
extent,  situated  on  the  inside  of  the  cedematous  labia,  which 
patch  separates  in  three  or  four  days,  giving  place  to  an  open 
wound  which  reepvi res  from  ten  to  fifteen  days  in  which  to  heal. 
A  slight  and  continuous  fever,  for  which  we  often  discover  no 
other  cause,  may  be  produced  by  any  or  all  of  these  lesions, 
and  the  temperature  remain  elevated  until  the  parts  are  repaired. 
A  knowledge  of  the  origin  of  a  rise  in  temperature,  that  other- 
wise could  not  be  accounted  for,  may  be  gained  by  a  careful  in- 
spection of  the  vulva  and  vagina. 

If  it  should  be  necessary  to  use  the  catheter  during  the  puer- 
perium  it  should  always  be  a  perfectly  clean  one,  preferably 
one  that  has  never  been  used,  before.  It  should  always  be 
passed  by  sight  and  not  by  touch,  and  prior  to  its  use  the  vesti- 
bule should  be  thoroughly  cleansed;  otherwise  the  point  of  the 
catheter  may  carry  with  it  some  of  the  lochial  discharge,  thus 
causing  cystitis  and  urethritis. 

During  pregnancy  the  uterus  is  modified  in  form,  volume, 
consistency,  situation,  direction,  and  structure,  and  these  must 
retrograde  during  the  phenomena  of  involution,  in  order  that  it 
may  again  return  to  its  normal  condition.     Involution  therefore 
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should  receive  our  most  careful  attention.  After  the  expulsion 
of  the  placenta  we  have  in  normal  eases  both  retraction  and 
contraction  going  on  at  the  same  time,  and  right  here  would 
Bay,  that  I  prefer  " Crede's  Method"of  expulsion  of  tin-  pla- 
eenta  to  that  of  traction  upon  the  cord,  practiced  as  he  describes. 
First, because  it  is  in  accordance  with  nature's  method,  vis  a  tergo, 
not  vis  a  fironte.  Second,  in  those  cases  where  there  are  mor- 
bid adhesions  between  placental  surfaces  and  that  of  the  walls 
of  the  uterus — we  avoid  the  possibility  of  inversion  of  the  uterus 
and  also  have  less  probability  of  shreds  of  membrane  and  pla- 
centa remaining  behind.  Third,  we  obtain  that  great  desidera- 
tum, namely,  a  perfectly  empty  and  clean  uterus.  Fourth,  he- 
cause  it  can  he  done  without  any  handling  of  the  parts,  which, 
unless  necessity  requires,  should  always  he  avoided.  One  point. 
ami  to  my  mind  a  very  important  one,  is,  never  allow  the  pla- 
centa and  its  membranes  to  be  destroyed  until  you  have  carefully 
examined  them. 

Failure  in  the  expression  of  the  placenta  by  Crede's  Method, 
I  believe  to  be  due  to  the  following  reason,  viz. :  by  not  follow- 
ing out  closely  the  method  as  described  by  Crede  ;  in  other 
words  performing  it  in  a  careless  and  imperfect  manner  ;  also  in 
too  hasty  efforts  being  made  to  express  the  placenta — fifteen  to 
thirty  minutes,  preferably  the  latter,  should  have  elapsed  since 
the  end  of  the  second  stage  of  labor. 

The  uterus  should  be  examined  carefully  at  each  visit  as  to 
its  size,  location,  etc.,  and  we  should  endeavor  by  all  the  means 
in  our  power  to  remove  all  conditions  which  will  retard  or  hin- 
der the  process  of  involution.  The  length  of  time  necessary  fol- 
ks completion,  cannot  be  laid  down  with  exactness — cases  vary- 
ing from  six  weeks  in  some  to  three  months  or  more  in  others. 

If  the  patient  has,  previous  to  conception,  been  affected  with 
any  weakness  or  displacement  of  the  uterus,  the  time  for  invo- 
lution will  be  longer  and  much  less  likely  to  be  as  complete. 
As  to  the  length  of  time  the  patient  should  be  kept  in  bed.  we 
should  be  guided  by  this  process  of  involution,  and  when  cir- 
cumstances are  such  as  to  permit  it,  should  be  at  least  two 
weeks  and  preferably  three;  and  she  should  not  have  full  lib- 
erty for  at  least  six  weeks.     It  should  be  prolonged  as  long  as 
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possible,  and  should  be  absolute  for  the  first  six  days.  At  the 
end  of  the  second  or  third  week  she  may  be  allowed  to  lie  on 
a  sofa  or  reclining-chair.  Walking  should  be  prohibited  until 
the  end  of  the  fourth  week;  at  the  end  of  the  fifth  she  may 
resume,  if  necessary,  her  household  duties;  at  the  end  of  the 
sixth,  everything  being  in  good  condition,  the  patient  may  be 
allowed  to  walk  out;  and  this  I  prefer  to  the  carriage,  and 
decidedly  to  the  street-car. 

In  many  cases  at  this  period- — namely,  the  end  of  the  sixth 
week — the  menstrual  nisus  will  return.  The  patient,  in  such 
a  case,  should  be  made  to  return  to  bed,  or  at  least  to  a  reclin- 
ing position  for  two  or  three  days. 

Convinced,  as  we  are,  of  the  slowness  with  which  involution 
occurs,  and  its  influence  in  the  production  of  uterine  diseases, 
we  believe  it  right  to  insist  upon  prolonged  rest  after  delivery, 
and  the  longer  their  customary  duties  are  abstained  from,  the 
more  they  assist  perfect  involution,  and  therefore  the  more 
likely  to  possess  perfect  health. 

Retractility  and  contractility  alone  would  not  suffice  to  cause 
diminution  in  the  size  of  the  uterus,  if  to  these  were  not  added 
the  process  of  fatty  degeneration,  which  causes  the  disappear- 
ance of  certain  elements  and  their  replacement  by  new  ele- 
ments, and  also  causes  diminution  in  size  of  other  elements 
acquired  during  pregnancy.  In  one  case  there  is  total  destruc- 
tion of  old  elements  and  an  entire  new  formation ;  in  others 
there  is  not  total  destruction,  but  simple  resorption  of  the  part 
and  return  to  the  normal  without  new  development.  We  have,  as 
a  product  of  involution,  excreted  from  the  uterus  a  number  of 
elements  which  together  are  known  as  the  lochia.  The  lochia 
last  usually  for  about  six  weeks,  gradually  changing  in  charae- 
ter,  and  finally  disappearing  entirely.  The  odor  of  the  lochia 
is  stale,  not  very  pronounced,  and  fetor  is  a  grave  indication 
that  it  should  receive  our  most  careful  and  prompt  attention, 
since  it  always  points  to  deep  lesions  of  the  genital  tract.  This 
also  applies  to  acute  suppression  or  sudden  disappearance  of 
the  lochia.  If  this  discharge  is  the  product  of  involution,  then 
we  know  that  its  suppression  is  an  indication  of  the  temporary 
arrest  of  the  process,  and  since  the  first  phenomenon  which 
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accompanies  puerperal  pathology  is  the  arresl  of  involution,  the 
importance  of  the  regular  and  normal  How*  of  the  discharge  is 

apparent. 

As  to  the  use  of  the  douche,  it  is  our  practice'  in  the  normal 
puerperium  never  to  nse  them,  lor  the  simple  reason  that 
they  are  useless,  and  believe  that  women  will  pass  through  ex- 
actly as  normal  puerperium  without  them.  This  will  apply 
more  forcibly  in  private  practice.  The  greatesl  objection  to 
the  use  of  the  douche  as  a  routine  measure  is  that  it  may  he  a 
source  of  infection,  especially  if  the  nurse  be  careless,  or  where, 
as  in  many  cases,  the  patient  is  dependent  upon  the  kindly 
offices  of  a  friend  or  neighbor.  The  better  plan  is  never  to 
touch  the  vagina  or  parts  with  finger  or  nozzle  during  the  puer 
perium  unless  conditions  call  for  it  and  the  chief  symptom  is 
fetid  lochia. 

In  cases  of  instrumental  interferences  or  the  birth  of  a  foetal 
child,  the  vagina,  and  in  some  cases  the  uterus,  should  be 
washed  out  thoroughly  immediately  after  the  expression  of  the 
placenta.  We  would  much  prefer  for  the  first  washing  cor- 
rosive sublimate,  1  to  4000;  hut  if  frequent  irrigation  is  called 
for,  remembering  the  possibility  of  poisoning  from  this  sub- 
stance, would  use  creolin,  carbolic  acid  or  clean,  boiled  water. 

The  breasts,  and  especially  the  nipples,  should  be  carefully 
watched.  The  child  should  be  put  to  the  breast  three  or  four 
hours  after  delivery.  The  patient  is  then  sufficiently  rested, 
and  we  further  obtain  the  earlier  action  of  the  breast  or  mus- 
ing of  the  child  on  the  uterus,  insuring  firmer  uterine  contrac- 
tions. The  nursing  period  should  he  regulated  from  the  be- 
ginning, the  nipples  should  be  carefully  washed  each  time  the 
child  is  applied  to  the  breast,  and  at  once  after  its  removal. 
Pure  water  answers  as  well  as  anything,  though  if  they  are 
tender,  a  lotion  of  calendula  or  arnica,  or  the  compound  tinc- 
ture of  benzoin  will  be  better.  It  is  not  alone  sufficient  to  wash 
the  nipples,  but  the  child's  mouth  as  well  should  be  washed 
before  applying  it  to  the  breast.  Thus  we  assist  in  the  preven- 
tion of  fissures  and  erosions  for  the  mother  and  aphthous  condi- 
tions of  the  mouth  in  the  child. 

The    "lying-in"    room    should    be    large,    light,    and    airy. 
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Everything  about  the  bed  and  patient  should  be  kept  scrupu- 
lously clean.  All  soiled  napkins  and  linen  should  be  removed 
from  the  room  at  once.  The  patient  should  have  perfect  rest 
in  both  body  and  mind,  visitors  for  the  first  eight  or  ten  days 
not  being  permitted.  Keep  temperature  of  room  at  from  68° 
to  72°.  In  winter,  have  a  fire  night  and  day.  When  the  graver 
ailments  to  which  women  in  the  puerperal  state  are  liable  arise, 
the  physician  is  successful  indeed  who  always  is  able  to  combat 
them  and  restore  his  patient  to  health,  yet  he  is  far  more 
perfect  and  successful  who  so  watches,  cares  for,  and  guards 
those  under  his  charge  that  such  conditions  never  arise. 

Is  it  too  much  to  expect,  is  it  too  much  to  ask  for,  that  in  the 
near  future  the  art  of  obstetrics  will  have  reached  such  a  stage 
of  perfection,  that  he  who  essays  the  role  of  obstetrician,  will 
be  as  careful  in  all  the  detail  and  technique  in  his  preparation 
for  the  "  lying-in  period  "  and  the  care  and  attention  of  his  pa- 
tient in  all  post-partum  conditions,  as  is  the  most  successful 
gynaecologist  ? 

DISCUSSION. 

Dr.  I.  G.  Smedley  :  I  think  that  paper  should  be  read  again. 
I  believe  I  have  never  heard  as  thorough  a  treatment  of  that 
subject  in  my  life.  I  believe  if  the  work  of  obstetrics  were  car- 
ried out  in  the  proper  way,  we  would  have  fewer  gy narcological 
cases. 

Dr.  J.  H.  McClelland  :  I  believe  that  paper  embodies  the 
whole  theory  and  practice  of  obstetrics,  and  I  feel  very  happy 
to  have  heard  the  paper,  and  hope  to  see  it  in  print  very  soon. 

Dr.  W.  W.  Van  Baun  :  I  am  not  an  obstetrician,  but  I 
think  that  it  is  a  very  excellent  paper,  and,  if  I  am  furnished 
with  a  copy  of  the  same,  will  be  glad  to  have  it  in  print  at  an 
early  date. 
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NOTES  OX  YAGIXAL  HYSTERECTOMY. 
j.  ii.  mcclelland,  m.d.,  pittsburg. 

Althougb  much  has  been  said  and  written  about  this  opera- 
tion during  the  last  five  years,  it  is  not  to  be  supposed  that  it 
has  yet  reached  perfection,  or  that  its  range  of  applicability 
has  found  its  limit.  My  own  experience  in  the  operation  covers 
a  period  of  some  five  or  six  years,  and  many  changes  have 
transpired  as  to  manner  and  methods  in  that  time.  The  rather 
discouraging  results  obtained  by  the  elder  Langenbeck,  and 
others  of  his  period,  can  in  no  wise  be  taken  into  account  at 
this  time.  Even  the  improved  methods  and  better  results  of 
Freund  are  somewhat  out  of  date. 

The  operation  as  made  by  Martin  (by  no  means  nil  his  own), 
which  I  have  many  times  witnessed,  probably  represents 
the  greatest  advance  of  later  years,  and  has  been  most  exten- 
sively practiced:  the  Belgian  operation,  as  done  by  Jacobs, 
probably  follows,  a  close  second.  I  have  had  opportunity  to 
closely  observe  most  of  the  leading  German  and  French  ope- 
rator^ and  while  there  are  certain  individual  differences,  the 
general  make-up  of  the  operation  is  the  same.  This  does  not, 
in    the   nature  of  things,  apply  to   the  very  successful   work  of 

6 


74  REPORT    OF    THE    BUREAU    OF    GYNECOLOGY. 

Pean  by  morcellation.  Although  I  have  seen  others  do  the 
Pean  operation,  I  am  free  to  admit  that  he  does  his  own  in  his 
own  peculiar  way. 

The  most  marked  innovation  in  the  recent  operation  is  that 
of  Pratt,  of  Chicago.  It  is,  without  doubt,  a  meritorious  ope- 
ration applicable  to  many  eases,  but  should  in  no  Avise,  as 
pointed  out  by  Wood,  of  Cleveland,  be  regarded  as  a  minor 
operation.  An  impression  such  as  this  will  undoubtedly  work 
much  injury.  While  Pratt  has  opened  the  eyes  of  the  profes- 
sion to  the  fact  that  the  uterus  may  he  removed  with  much  less 
disturbance  to  the  vascular  system  than  was  at  first  supposed 
possible,  still  its  range  of  applicability  must  necessarily  be 
limited  to  non-malignant  eases. 

The  purpose  of  this  paper  is  chiefly  to  call  attention  to  a 
little  variation  in  the  operation  which  I  have  adopted.  It  is 
made  up  of  certain  features  of  many  others,  notably  the  Martin 
and  Pratt  operations.  As  a  matter  of  fact,  there  should  be  no 
hard  and  fast  rules  in  the  technique  of  any  operation.  The 
requirements  of  practice  make  it  necessary  that  there  should 
be  an  elasticity  of  method.  Different  conditions  require  differ- 
ent modes  of  procedure,  which  can  only  be  determined  at  the 
moment. 

While,  therefore,  I  am  in  favor  of  having  well  in  mind  the 
fixed  methods  of  different  operators,  still  my  advice  is  that  the 
operation  should,  in  every  instance,  be  adapted  to  the  case. 

In  .four  cases  upon  which  I  have  operated  during  the  last  few 
weeks,  I  adopted  substantially  the  following  method,  and  I  do 
not  propose  entering  into  the  technique  in  detail,  as  recent 
text-books,  notably  that  of  J.  C.  Wood,  M.D.,  of  Cleveland, 
are  very  exact  in  this  particular. 

The  first  stage  of  the  operation  is  along  the  lines  laid  down 
by  Pratt;  that  is  to  say,  the  cervix  is  circumscribed  by  incision, 
and  enucleation  is  practised  until  the  broad  ligaments  are 
reached,  and  the  abdominal  cavity  is  entered  posteriorly  and 
anteriorly.  I  now  pass  a  ligature  of  catgut  through  the  broad 
ligament  on  each  side  and  separate  the  uterus  for  some  dis- 
tance. This  gives  me  entire  command  of  the  tissues.  Two  or 
three  successive  ligatures  are  introduced  in  this  way,  until  the 
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uterus  is  pretty  well  freed  on  cadi  side.  I  now  draw  it  down 
and  deliver,  bringing  with  it  the  tubes  and  ovaries  on  each  side. 
I  throw  a  ligature  around  the  remaining  portion  of  the  broad 
Ligaments,  preliminary  to  the  final  separation  of  the  uterus  and 

ovaries,  which  is  easily  done  with  the  scissors,  bringing  away 
uterus,  ovaries  and  tubes  in  one  piece.  This  leaves  one.  also, 
in  complete  command  of  the  stumps  of  the  broad  ligaments. 

Having  previously  attached  the  peritoneal  and  vaginal  edges 
by  interrupted  sutures  anteriorly  and  posteriorly,  I  now  bring 
the  stumps  into  the  vaginal  wound  and  sew  them  fast,  leaving 
all  the  ligatures  projecting  into  the  vagina  and  a  small  open- 
ing only  into  the  peritoneal  cavity.  I  place  a  small  pledget  of 
iodoform  gauze  in  this  peritoneal  opening  and  then  pack  the 
vagina  with  larger  masses  of  the  same.  The  operation  is  now 
complete. 

The  effect  of  this  plan  is  simply  this :  the  vagina  is  drawn 
well  up  into  the  pelvis;  any  oozing  that  takes  place  must  neces- 
sarily he  into  the  vagina,  and  controllable;  the  peritoneal 
cavity  is  clean  and  perfectly  lined,  and  the  stumps  of  the  broad 
ligaments  firmly  attached  to  the  wound  at  the  to})  of  the  va- 
gina form  a  hammock,  which  is  a  wry  firm  support  for  the 
contents  of  the  pelvis. 

When  the  wound  is  entirely  healed,  and  this  follows  promptly, 
the  structures  in  the  dome  of  the  vagina  have  very  much  the 
feel  of  a  cervix  and  remain  high  up  in  the  pelvis.  There  is  no 
chance  for  prolapse  of  any  kind. 

My  operations  have  been  gradually  taking  this  form  for  a 
year  or  more  past,  and  have  been  to  me  much  more  satisfac- 
tory than  methods  previously  employed. 

DISCUSSION. 

Dr.  ^Jnny  K.James:  1  am  very  glad  to  hear  Dr.  McClel- 
land's  description  of  his  operation.  There  is  no  iron-clad  rule 
by  which  all  of  these  cases  can  he  operated.  Some  can  be 
hot  done  by  enucleation  of  the  uterus,  some  by  (damps,  some 
by  the  ligatures  or  by  removing  appendages  with  uterus,  as  in 
his  case.  In  one  case,  you  put  two  ligatures  into  the  cavity,  in 
another,  all  (six  or  eight)  in  the  vaginal  canal,    'flic  true  method 
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is  to  apply  here  the  principles  of  surgery  in  all  bleeding  vessels, 
and  to  tie  as  little  tissue  other  than  vessels  as  the  case  will  per- 
mit. Tissues  tied  en  masse  always  cause  more  or  less  sloughing 
and  enhance  the  chances  for  septic  trouble,  besides  causing 
more  pain  and  suffering  from  ligatured  nerves. 

Dr.  I.  G.  Smedley  :  Operators  are  beginning  to  remove  the 
uterus  and  tubes  through  the  vagina  in  preference  to  opening 
the  abdomen.  In  cases  where  the  uterus  is  malignant,  though, 
it  is  better  to  operate  through  the  abdomen.  I  used  to  em- 
ploy the  clamp  operation  in  these  cases  of  malignancy.  Of 
course,  we  must  have  our  anatomy  in  mind,  remembering  that 
the  principal  arteries  are  the  ovarian  and  the  uterine.  Care 
must  be  exercised  in  ligating  the  two  principal  arteries  of  the 
uterus.  Hemorrhage  is  the  most  frequent  cause  when  death 
occurs. 

Dr.  J.  H.  McClelland  :  With  regard  to  remarks  made  by 
Dr.  James,  I  would  say,  it  is  a  matter  of  some  importance  in 
this  operation  to  keep  out  of  the  abdominal  cavity.  The 
stumps  of  the  broad  ligaments  are  gathered  into  the  vaginal 
wound,  and,  with  the  ligatures,  are  entirely  excluded  from  the 
abdominal  cavity.  Healing  goes  on  promptly,  any  oozing  that 
occurs  drains  off  properly,  and  when  the  wound  is  healed  the 
vaginal  dome  is  high  in  the  pelvis  and  well  supported  by  the 
stumps,  which  have  become  firmly  adherent  in  what  was  the 
vaginal  wound.  This  gives  additional  support,  also,  to  the  con- 
tents of  the  pelvis,  the  stumps  thus  fastened  acting  as  a  ham- 
mock. I  do  not  regard  the  ligation  of  tissues  with  the  horror 
that  is  entertained-  by  some  operators.  I  have  seen  many  liga- 
tures applied  in  such  cases,  and  have  applied  many  myself 
without  the  slightest  bad  effect.  Of  course,  an  unnecessary 
ligature  is  unnecessary. 
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W.  <J.  STEELE,  M.D.,  PHILADELPHIA. 

The  extreme  importance  of  this  subject  is  my  reason  for 
calling  attention  to  it,  as  in  this  time  of  abdominal  sections — 
often  performed  for  the  slightest  reason — we  are  apt  to  lose 
sight  of  the  cures  of  many  obstinate  conditions,  which  may  l>e 
effected  by  proper  attention  to  this  fruitful  cause  of  Buffering. 

As  Emmet  justly  says:  "Its  importance  cannot  be  exagger- 
ated, since  at  least  one-half  of  the  ailments  among  those  who 
have  borne  children  are  to  be  attributed  to  lacerations  of  the 
cervix." 

The  text-books  of  the  day  contain  much  of  value  in  relation 
to  tins  subject,  but  I  have  not,  as  yet,  found  one  that  devotes 
the  proper  space  to  it,  and  gives  a  picture  of  the  class  of  cases 
that  come  under  this  head.  Were  one  to  depend  on  the  in- 
dications for  operation  furnished  by  the  books,  many  cases 
must,  of  necessity,  go  on  suffering  until  the  end  of  their  exist- 
ence, or  until  they  come  under  the  care  of  a  physician  who  is 
awake  to  the  havoc  that  may  be  caused  by  this  very  frequent 
lesion. 

There  is  one  very  important  matter  in  relation  to  cervical 
lacerations;  that  is,  in  relation  to  its  possible  causative  effect 
in  producing  or  favoring  the  development  of  cancel'  of  the 
cervix. 

In  this  connection  Keating  and  Coe  say  [Clinical  Gynaecology) 
of  cancer  of  the  cervix : 

"  JStiohgy. — We  may  consider  a  long-continued  cervical  ca- 
tarrh, with  erosions,  and  also  cervical  lacerations,  causing  such 
pathological  changes,  as  direct  ;etiological  factors." 

Skeene  (Diseases  of  Women)  says:  4i  It  is  quite  certain  that 
laceration  or  erosion  of  the  cervix  has  a  causative  influence 
upon  cancroid."  And  almost  all  of  the  late  works  on  gynae- 
cology have  asserted  that  these  lacerations  are  a  factor  in  the 
development  of  cancer  of  the  cervix. 
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I  will  also  cite  G-oodell  (Lessons  in  Gynaecology) : 

".....  Further,  I  feel  very  sure-  that  almost  every  epithe- 
lial cancer  of  the  cervix  starts  from  such  a  constantly-chafed 
and  fretted  surface ;  for,  in  my  experience,  a  cancer  of  even  a 
movable  womb,  with  a  ragged  notch  on  one  side  of  the  cervix, 
apparently  eaten  down  to  the  vaginal  junction,  is  no  uncommon 
event.  Also,  it  is  very  rarely  found  in  virgins  or  in  sterile 
women." 

Given  a  ease  of  a  lady  who  has  borne  one  or  more  children 
from  one  to  many  years  previously,  who  has  observed  that  her 
health  commenced  to  fail  after  the  birth  of  a  child,  we  have 
one  guide  to  the  road  to  cure;  that  is,  investigate  the  condition 
of  the  uterus  and  adnexa. 

Should  this  lady  suffer  from  a  certain  class  of  symptoms — 
such  as  headache,  backache,  numbness  of  parts  of  the  body, 
pains  in  ovaries  and  uterus,  dysmenorrhea,  nervousness,  change 
of  disposition,  loss  of  ambition,  melancholia — in  fact,  a  category 
of  symptoms  often  designated  as  neurasthenia,  or  even  devel- 
oping, or  threatening  to  develop,  into  insanity — then  we  have 
passed  the  second  guide-mark,  which  is  still  pointing  in  the 
same  direction — that  is  to  say,  investigate. 

If  this  lady  should  have  such  a  collection  of  symptoms — 
traceable,  with  reasonable  precision,  to  a  previous  confinement 
and  have  been  under  the  care  of  one  or  more  competent  physi- 
cians, and  failed  to  have  been  cured,  again  the  guide-mark,  with 
bolder  letters,  spells — investigate. 

And  in  what  direction  will  this  investigation  lead  us  ?  In  a 
great  majority  of  these  cases  directly  down  to  scar-tissue,  im- 
bedded and  included  in  the  substance  of  the  neck  of  the  uterus 
— the  result  of  a  partial  or  complete  laceration  during  a  pre- 
ceding labor,  and  either  obvious,  in  an  examination,  to  the 
most  superficial  inspection  or  partially  concealed  under  mucous 
membrane  or  normal  tissue,  or  in  many  cases  so  hidden  away 
as  to  deceive  a  practiced  operator  who  has  not,  by  repeated 
experience,  learned  the  significance  of  this  class  of  symptoms 
and  where  the  materia  morbi  lies. 

And  why  should  this  scar-tissue  cause  this  incredible  mis- 
chief, and  how  ? 
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There  is  a  frightful  punishment  said  to  have  originated  in 
China,  in  which  an  ounce  bullet  is  suspended  from  a  single  hair 
of  the  bead  of  the  wretched  victim.  It  is  nothing!  You  can 
]>ull  the  hair  out  with  scarcely  any  manifestation  of  pain,  but 
slowly  the  strain  brings  the  adjacent  nerve-filaments  in  sympathy 
with  this  point  of  tension,  and  the  pain  begins  to  manifest  itself 
more  and  more  acutely  until,  in  a  few  hours  or  a  day,  it  becomes 
maddening  and  the  victim  dies  amidst  the  most  frightful  tortures. 
The  whole  system  sympathizes  as  one  nerve-filament  commu- 
nicatee with  another  and  another  and  another,  until,  finally,  the 
whole  organism  becomes  a  mass  of  writhing,  maddened  nerves  ! 
And  so  it  is  with  this  wretched  scar-tissue  formed  in  a  lacerated 
cervix,  which,  in  the  female,  is  directly  connected  with  the  whole 
reflex  ami  organic  systems  of  nerves  throughout  the  body. 
These  little  nerve-filaments  and  loops  are  caught  ami  held  with 
a  gradually-increasing  pressure  as  the  scar-tissue  toughens  and 
hardens,  and  a  symptom  here,  a  pain  there,  a  reflex  tension  in 
one  part,  an  irritation  in  another,  finally  leads  from  nerve-fila- 
ment to  nerve-filament,  and  produces  a  train  of  symptoms  capa- 
ble of  converting  a  glorious  woman,  a  loving  wife,  a  happy 
mother,  into  a  human  fiend  or  a  wretched  imbecile,  or  driving 
her  into  madness,  wrecking  her  whole  life  and  the  happiness  of 
her  family,  destroying  her  home,  and  making  her  life  one  long- 
drawn  agony. 

Is  the  picture  overdrawn  ?  Let  those  who  doubt  read  the 
notes  of  cases  which  T  have  accumulated  in  my  own  experi- 
ence, or  consult  those  whose  practice  has  made  them  familiar 
with  this  class  of  cases,  and  the  rational  treatment  necessary  for 
their  cure. 

In  investigating  these  cases,  great  care  is  sometimes  neces- 
sary: as  to  overlook  this  condition  when  it  exists,  is  of  very 
serious  moment  to  the  patient.  There  are  numerous  cases  in 
which  it  is  very  easy  to  determine  that  a  laceration  exists:  but 
in  those  obscure  cases,  in  the  treatment  of  which  many  reme- 
dial measures  have  been  skilfully  applied  with  but  little  good 
effect,  it  will  often  tax  the  skill  of  one  very  familiar  with  gynae- 
cological examinations  to  determine  this  point  positively;  as 
often  the  scar-tissue  is  so  buried  in  the  cervical  tissue  as  to  be 
undemonstrable  unless  the  parts  be  laid  open. 
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Generally,  one  may  determine  with  the  finger  the  hard 
masses  of  scar-tissue ;  in  other  cases,  it  may  be  necessary  to 
insert  a  sound  into  the  cervical  canal,  and  palpate  between 
sound  and  finger  the  cervical  tissue ;  this  manoeuvre  will  often 
reveal  scar-tissue  where  it  would  otherwise  be  overlooked. 

It  is  generally  better  to  conduct  an  examination  immediately 
before  or  after  a  menstrual  period,  as  at  this  time  the  uterine 
tissue  is  softer,  and  the  contrast  is  more  marked ;  but,  notwith- 
standing all  the  care  and  skill  displayed,  cases  will  be  met  in 
which,  from  an  examination  as  above  directed,  we  cannot  de- 
termine the  existence  of  scar-tissue ;  the  cervix  may  look  quite 
natural,  be  healed  over  nicely,  and  palpation  fail  to  reveal 
the  presence  of  this  morbid  product;  then,  there  is  another 
course  to  pursue,  in  cases  presenting  a  picture  such  as  prev- 
iously described,  particularly  if  they  have  resisted  skilled  med- 
ical treatment.     That  course  is  : 

Make  the  preparations  for  an  operation ;  lay  the  cervix  open 
on  each  side,  or  along  the  line  of  supposed  scar-tissue,  the  in- 
cision extending  up  to  within  about  one-quarter  of  an  inch  of 
the  internal  os ;  this  will  allow  an  examination  of  the  tissue 
around  the  internal  os,  where  plugs  of  cicatricial  tissue  are  fre- 
quently found,  and,  when  so  situated,  are  capable  of  produc- 
ing more  serious  general  effects  than  in  any  other. portion  of 
the  uterus;  should  scar-tissue  be  determined,  proceed  to  dissect 
it  out  in  the  manner  to  be  described ;  should  none  be  found, 
stitch  the  parts  evenly  together,  and  no  harm  will  result  from 
the  procedure. 

This  may  seem  very  radical ;  but  I  have,  on  several  occasions, 
detected  scar-tissue,  buried  deeply  in  a  cervix,  that  could  not 
have  been  determined  in  any  other  way ;  and  here  I  may  add 
that,  among  these  cases,  have  been  some  almost  miraculous 
cures  of  conditions  that  had  for  years  baffled  the  efforts  of  gen- 
tlemen of  acknowledged  skill  in  the  medical  profession. 

The  indication  for  operation  most  generally  accepted,  is  "  ul- 
ceration of  the  womb,"  or  lencorrhcea;  true,  this  is  a  very  po- 
tent factor;  and,  in  some  cases,  the  only  way  to  properly  treat 
an  erosion  or  ectropion  of  the  cervix;  but,  were  the  cure  of 
these  conditions  all  the  benefit  to  be  derived  from  the  per- 
formance of  this  operation,  its  sphere  would  be  limited  indeed. 
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Yet,  from  the  ordinary  method  of  operating,  one  should  not 
expect  to  derive  the  full  benefit  that  may  be  secured  when 
great  care  is  used  to  remove  "  the  sear,  the  whole  scar,  and 
nothing  but  the  sear." 

Mv  experienced  teaches,  that  eases  showing  hut  slight  evi- 
dence of  laceration,  are  those  which  suffer  the  most  severe 
effects  throughout  the  general  system,  as,  in  these  cases,  the 
scar-tissue  is,  as  it  were,  held  in  a  vise,  and  its  power  to  pinch 
nerves  is  thereby  greatly  increased. 

Patients  often  say  they  experience  no  pain  at  the  seat  of 
trouble;  this  is  very  true;  but  when  we  consider  that  the  sym- 
pathetic nervous  system  (the  one  most  involved),  has  very  few 
nerves  of  sensation,  and  that  it  expresses  its  derangements  by 
altered  functions  (being"  the  nervous  system  which  controls  the 
action  of  all  the  great  organs  of  the  body),  we  can  readily  un- 
derstand how  it  is  possible  for  the  loss  of  nerve  element,  fluid, 
or  whatever  you  please  to  call  it,  to  exhibit  its  effects  on  the 
brain,  heart,  lungs,  liver,  kidneys,  etc.,  without  any  evidence  of 
pain  at  the  scat  of  original  trouble. 

As  we  all  know,  pain  is  present  in  only  about  .">  per  cent,  of 
cases  of  Bright's  disease,  and  these,  probably,  only  when  the 
capsule  of  the  kidney  becomes  affected. 

Many  serious  diseases  of  the  liver  exist  for  long  periods  of 
time  without  ever  making  themselves  known  by  pain  at  the 
seat  of  trouble. 

Consumption  makes  serious  inroads  into  lung  tissue,  with 
very  little  pain  at  the  seat  of  trouble. 

Many  persons  die  annually  from  organic  heart  disease,  with- 
out pain  at  the  seat  of  trouble;  and  so  on  concerning  all  the 
great  organs  of  the  body  under  the  control  of  the  sympathetic 
nervous  system. 

Often,  serious  organic  disease  commences  as  mere  functional 
derangement,  which,  continuing  for  a  long  time,  gradually  re- 
sults in  altered  structure  of  the  organs  affected,  ultimately  ter- 
minating in  organic  disease. 

This  teaches  the  importance  of  an  early  correction  of  the 
causative  lesion  ;  and  also  shows  us,  that,  in  cases  which  have 
continued  for  long  periods  of  time,  we  should  have  patience  to 
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await  the  changes  that  must  take  place  in  tissues  and  organs 
before  the  patient  can  manifest  any  benefit  from  the  operative 
procedure. 

As  an  example  of  altered  structure  from  reflex  causes,  I 
quote  the  following  from  Professor  Pratt's  work  on  Orificial 
Surgery. 

"  Tumors  of  the  breast  are  of  common  occurrence,  and  yet 
for  many  years  I  have  been  hunting  for  any  form  of  affections 
of  the  breast  in  which  I  cannot  also  find  some  form  of  uterine 
disease.  Almost  all  the  benign  tumors  of  the  breast  can  be 
dissipated  without  paying  the  slightest  attention  to  the  breasts, 
but  simply  by  correcting  whatever  abnormalities  may  be  found 
in  the  sexual  system." 

I  am  often  expected  by  patients  to  censure  the  physician  who 
had  attended  at  a  delivery,  for  allowing  the  parts  to  be  torn,  or, 
as  they  express  it,  for  "tearing  them,"  and  if  torn,  for  allowing 
the  parts  to  go  unrepaired.  I  have  always  considered  it  to  be  my 
duty  to  explain  to  the  patient,  that  such  accidents,  in  very  many 
cases  are  absolutely  unavoidable,  and  that  when  laceration  of  the 
cervix  does  occur,  it  is  not  deemed  advisable  to  repair  the  parts 
immediately,  on  account  of  the  softening'and  bruising  to  which 
they  have  been  subjected,  and  the  hyperplasia  incident  to  preg- 
nancy; and  I  believe  that  many  physicians  are  unjustly  cen- 
sured for  circumstances  over  which  they  have  no  control. 

Scar-tissue  may  be  differentiated  from  normal  cervical  tissue, 
by  the  sensation  imparted  through  the  scissors,  the  sensation 
often  being  like  cutting  cartilage,  or  a  raw  potato;  in  some 
cases  persons  have  heard  the  sound  of  cutting  scar-tissue  even 
across  a  room ;  the  hardness  of  the  scar  is  proportionate  to  that 
of  the  cervical  tissue;  in  a  soft  flabby  cervix,  the  differentiation 
is  not  so  easily  made,  as  the  scar  is  softer,  while  in  a  cervix  of 
normal  or  excessive  density,  the  scar-tissue  is  generally  very 
easily  determined  by  the  scissors  or  finger  tips.  I  have  some 
specimens  of  scar-tissue  which  are  about  as  dense  as  sole 
leather. 

One  soon  becomes  accustomed  to  the  varying  sensations  pro- 
duced by  the  different  tissues,  and  it  is  remarkable  how  nicely 
the  scar  can  be  dissected  from  its  bed  of  cervical  tissue.     When 
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working  in  the  region  of  the  internal  os,  the  practice  is  to  tunnel 
out  a  portion  of  the  scar,  only  cutting  at  first  in  the  cicatricial  tis- 
sue itself,  so  as  to  leave  a  veneering  of  scar-tissue  adherent  to  the 
cervical  tissue.     This  veneering  is  then  very  carefully  dissected 

off  piecemeal  by  means  of  scissors  or  knife;  tins  is  necessary 
on    account  of  the   proximity   of  the   circular   uterine   artery, 

which  is  located  about  one-sixteenth  of  an  inch  from  the  inter- 
nal os.  I  have  twice  severed  this  artery,  but,  as  the  wound  is 
open,  have  experienced  no  considerable  difficulty  in  securing 
the  artery — both  cases  made  good  recoveries,  no  serious  results 
ensuing. 

The  method  of  operation  is  as  follows  :  Patient  in  lithotomy 
position,  leg's  secured  by  leg  holder;  introduce  a  Sims  specu- 
lum. I  have  made  a  little  modification  of  the  Sims  speculum, 
which  I  find  to  be  a  decided  improvement.  The  blades  are 
bent  at  a  more  acute  angle  towards  each  other,  and  to  the  mid- 
dle of  the  shank,  on  the  side  towards  the  operator,  is  soldered 
a  small  ring,  from  which  J  suspend  an  ordinary  hot-water  bag, 
more  or  less  full  of  water,  which  enables  me  to  obtain  any 
graduated  weight  desired;  the  speculum  is  self-retaining,  and 
holds  the  vagina  open  at  all  times  without  the  interference  of 
an  assistant. 

Seize  the  anterior  lip  of  the  cervix  with  a  vulsellum,  to 
facilitate  the  introduction  of  guy  ropes  through  the  anterior 
and  posterior  lips  for  a  lateral  tear,  dilate  cervical  canal  (pre- 
ferably using  Pratt's  sounds),  curette  endometrium  when 
deemed  necessary,  pack  cavity  of  uterus  with  aseptic  gauze  or 
candle  wicking,  incise  the  cervix  on  both  sides  of  the  canal,  as 
nearly  along  the  line  of  scar-tissue  as  possible  (preferably  using 
straight  scissors  for  this  purpose);  then  proceed,  guided  by  the 
sensations  imparted  to  the  hand  through  the  scissor  tips,  to 
separate  the  scar  from  the  normal  cervical  tissue  (for  this  pur- 
pose, T  use  long  scissors  curved  on  the  flat)  until  all  the  scar- 
tissue  is  dissected  out,  examining  with  finger-tips  to  make 
sure  this  is  accomplished  and  being  careful  to  leave  a  line  of 
uninjured  mucous  membrane  about  one-quarter  inch  broad  on 
the  center  of  each  lip  to  make  the  future  canal ;  then  shape  the 
parts  so  that  they  will   come  nicely  into  apposition,  and   bring 
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the  severed  edges  together  with  catgut  sutures  cliromacized,  or 
plain  or  large  size;  I  generally  use  about  four  sutures  on  each 
side,  introducing  the  topmost  first.  Silk-worm  gut  and  per- 
forated shot  are  elegant  for  suturing,  but  the  difficulty  of  their 
removal,  particularly  should  a  perineorrhaphy  be  done  at  the 
same  operation,  lias  led  me  to  prefer  catgut,  and  my  results 
have  been  all  that  could  be  desired. 

After  the  operation  the  treatment  required  is  usually  very 
simple;  occasionally  medicated  douches  and  ordinary  remedies 
to  control  any  symptoms  that  may  arise.  The  patients  seldom 
experience  pain,  the  temperature  seldom  rises  much  above 
normal,  and  often  the  greatest  difficulty  met  with  is  keeping 
them  in  bed  for  two  weeks  so  as  to  keep  the  parts  at  rest,  as 
they  generally  "  complain  of  feeling  so  well ;"  they  are  gener- 
ally around  the  room  from  one  to  two  weeks  more,  and  then 
are  often  in  better  health  than  for  years  previously. 

In  order  to  more  fully  illustrate  the  class  of  cases  in  which 
Ave  may  expect  benefit  from  the  performance  of  this  operation, 
I  will  append  a  resume  of  a  few  of  my  own  cases. 

Mrs.  A.,  aged  30  years;  good  general  condition;  within  two 
months  after  a  labor,  patient  was  impressed  with  the  idea  that 
something  was  about  to  happen  to  her.  Everything  began  to 
appear  strange  to  her,  there  was  an  internal  cursing  of  every- 
thing she  observed,  animate  and  inanimate,  even  her  husband 
and  children  coming  under  this  category;  said  she  was  under 
the  control  of  two  willpowers;  would  weep  and  moan  suffi- 
ciently to  seriously  disturb  her  neighbors;  would  beat  her  head 
against  the  wall  to  kill  herself;  frequently  prayed  to  die  ;  her 
expression  was  weird  and  horrid,  exhibiting  the  gaze  of  corn- 
firmed  insanity;  clothing  disordered  and  hair  unkempt,  while 
previously  she  had  been  very  neat  and  tidy ;  periods  of  time 
were  greatly  exaggerated;  appetite  insatiable;  notwithstand- 
ing she  had  a  good  home,  she  would  eat  garbage  from  the 
boxes  along  the  streets.  Preparations  were  made  to  place  her 
in  an  insane  asylum. 

The  cervix  in  this  case  presented  an  incomplete  scar,  the 
mucous  membrane  having  remained  intact,  in  fact,  it  was  not  a 
bad   looking  cervix.     The  patient   had  tried   old-school  treat- 
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mil  1 1 ,  Homoeopathy,  electricity,  and  Christian  science,  bul  failed 
to  be  benefited  by  any  of  those  treatments. 

In  operating  I  removed  all  of  the  scar-tissue,  finding  it  neces* 

sai-v  to  go  fully  to  the  interna]  os.  The  patient  was  well  in 
two  weeks  after  the  operation,  and  has  continued  entirely  well 
to  the  present  time,  about  three  years  after  operation. 

I  have  published  a  history  of  this  case,  in  extenso,  in  the  Hah- 
nemannian  Monthly  for  May,  1893.  I  will  gladly  furnish  a  copy 
of  the  reprint  of  this  article  to  any  physician  who  may  desire 
it.      The  case  was  certainly  a  most  remarkable  one. 

Mrs.  B.j  age  25  years;  good  general  condition;  married  at 
eighteen  years.  Four  years  afterward  she  gave  birth  to  a 
child;  extremely  tedious  labor  with  instrumental  delivery  after 
three  days*  suffering;  slow  recovery  from  labor;  did  not  sit  up 
for  three  weeks  after  labor,  then  dragged  right  leg  for  weeks, 
severe  pains  in  the  hack,  wk  completely  dragged  out,"  as  she 
expressed  it.  She  had  no  professional  treatment  until  nineteen 
months  after  confinement,  when  she  placed  herself  under  my 
care.  I  found  anterior  curvature  of  spine  (probably  antedating 
birth  of  child,  and  accounting  for  severity  of  labor),  severe 
pains  at  base  of  brain,  inability  to  hold  head  straight,  feeling  as 
if  it  was  drawn  hack;  very  tender  spots  along  spine;  feeling 
as  though  contents  of  skull  were  loose  and  rattled;  tingling 
sensations  all  over  body,  and  other  concomitant  characteristic 
symptoms. 

I  first  treated  this  case  mechanically  by  suspension,  by  this 
means  increasing  her  height  two  inches;  her  general  symp- 
toms were  improved  in  some  respects,  hut  there  remained  per- 
sistent headache;  her  family  feared  insanity,  as  her  disposition 
was  changed  from  happy  and  bright  to  morose  and  cross;  ex- 
treme nervousness  on  meeting  strangers,  trembled  all  over,  and 
teeth  chattered;  diarrhoea,  sometimes  twenty  stools  per  day; 
drawing  pains  in  left  breast,  which  was  so  tender  and  sensitive 
she  was  unable  to  hear  any  pressure  on  it;  coldness  of  hands 
and  feet;  forgetfulness ;  painful,  scanty,  offensive  menstrua- 
tion, which  aggravated  all  the  above  enumerated  symptoms. 

The  cervix  in  this  case  looked  normal,  and  two  physicians 
who  witnessed  this  operation  expressed  their  disbelief  that  any 
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scar-tissue  would  be  found;  but,  on  laving  the  cervix  open,  I 
found  and  removed  a  plug  of  eieatrieal  tissue  on  each  side  of 
the  canal  well  up  towards  the  internal  os.  The  patient  made 
a  normal  recovery,  and  within  a  very  few  days  the  morbid  con- 
ditions disappeared  and  the  ease  was  entirely  cured.  The  re- 
flex breast  symptoms,  mentioned  in  my  quotation  from  Prof. 
Pratt,  were  very  conspicuous  in  this  case  and  were  entirely  re- 
moved with  all  the  other  symptoms. 

Mrs.  C,  age  35  years;  general  condition  not  up  to  standard. 
She  came  to  me  two  years  after  labor,  which  was  very  pro- 
tracted. Patient  was  afflicted  with  nervous  prostration  of  a 
very  marked  character;  hands  and  feet  would  "go  to  sleep" 
and  the  fingers  become  stiff;  nervous  affection  of  heart;  ting- 
ling over  whole  body;  muscular  prostration  so  great  she  could 
not  lift  hands  to  head.  This  continued  about  five  weeks,  leav- 
ing patient  in  a  very  weak  state ;  so  tired  and  weak  that  she 
expressed  herself  as  "more  dead  than  alive;"  afraid  to  go 
to  bed  and  to  sleep  for  fear  she  would  not  waken  ;  always  had 
to  have  some  one  in  the  room  when  she  retired ;  severe  chills, 
seeming  like  pouring  cold  water  down  the  back;  severe  back- 
ache and  bearing-down  feelings  ;  no  appetite  ;  very  despondent, 
did  not  care  to  live;  always  much  worse  at  menstrual  period. 
She  was  constantly  under  medical  treatment  for  the  two  years 
before  she  was  referred  to  me.  On  examination  I  found  lacera- 
tion of  cervix  and  perimeum ;  the  cervical  laceration  having 
"  healed  over."  After  operation,  the  convalescence  was  pro- 
tracted and  recovery  was  comparatively  slow.  But  in  about  two 
months  after  operation  she  expressed  herself  as  feeling  very 
much  better,  even  than  before  baby  was  born.  She  is  now  as 
well  as  ever  in  her  life,  no  recurrence  of  the  symptoms  having 
manifested  themselves  in  two  years. 

Mrs.  I).,  age  39  years.  Fourteen  years  before  operation  she 
gave  birth  to  a  still-born  child,  labor  lasting  48  hours  and  fol- 
lowed by  a  very  tedious  recovery,  leaving  her  with  a  chronic 
diarrhoea  (probably  emotional);  loss  of  control  of  sphincters, 
often  having  10  to  12  stools  per  day;  extreme  nervousness; 
great  dread  of  thunder  storms,  impossible  to  remain  in  bed 
during  such  storms ;   "  felt  like  one  losing  her  mind ;  "  sinking 
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feeling  in  region  of  stomach  ;  afraid  to  ride  in  horse  cars. 
These  symptoms  continued  for  fourteen  years,  baffling  the  skill 
of  several  eminent  gentlemen. 

The  cervix  in  this  case  showed  marked  cystic  degeneration, 

and  I  removed  quite  an  amount  of  dense  scar-tissne  from  each 
side  of  the  cervical  canal. 

Two  months  after  the  operation  she  writes  :  "  I  feel  as  though 
I  had  been  horn  again.  I  can  sit  at  the  window  and  watch 
lightning  and  enjoy  riding  in  trolley  cars  and  can  sleep  through 
heavy  storms;  the  bowels  are  natural,  and  I  feel  perfectly  well, 
better  than  at  any  time  during  the  fourteen  years." 

She  has  remained  perfectly  well  since  operation,  eighteen 
months  ago. 

Mrs.  El.,  age  36  years.  Good  physical  condition;  married  at 
10;  three  years  afterwards  gave  birth  to  a  large  child  after  pro- 
tracted labor,  forceps  being  necessary  to  complete  delivery. 
This  was  followed  by  slow  recovery  and  permanently  broken 
health;  constant  tired  feeling;  profuse  menstruation,  which 
appeared  five  months  after  delivery. 

Sixteen  months  afterwards  a  second  child  was  born,  labor 
being  much  easier  than  the  first;  but  she  did  not  regain  her 
health.  She  had  headaches,  pain  in  back,  dragging  down  sen- 
sation, tired  all  the  time.  As  time  went  by,  her  headaches  be- 
came veYy  much  worse,  always  suffering  from  a  dull,  heavy 
feeling,  as  though  her  head  was  too  heavy:  these  headaches 
being  so  violent  as  to  at  times  compel  her  to  tear  her  hair  and 
scream  with  pain,  which  attacks  were  ^followed  by  intense  pros- 
tration in  bed  for  several  days. 

Instead  of  her  mild,  happy  disposition  she  now  became  pee- 
vish and  irritable,  and  the  noise  of  her  children  at  play  made 
her  feel  as  though  she  could  kill  them.  She  had  suicidal  and 
homicidal  imaginings,  and  always  thought  some  one  was  be- 
hind her  to  harm  her.  Her  husband  and  family  feared  in- 
sanity. 

Backache  so  severe  she  could  not  stand  for  any  length  of 
time,  and  could  only  walk  two  or  three  squares  :  always  felt  like 
having  legs  drawn  up  to  body.  Menstruation  exceedingly  pain- 
ful and  profuse,  necessitating  professional  intervention.      After 
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fourteen  years  of  almost  constant  medical  treatment  by  many 
physicians,  this  exceedingly  interesting  case  was  referred  to  me 
for  operation. 

On  May  17,  1894,  I  operated  her,  and  found  a  multiple  lac- 
eration of  the  cervix  and  almost  complete  stenosis  of  cervical 
canal.  The  cicatricial  tissue  extended  well  up  towards  the  in- 
ternal os  and  was  very  extensive.  In  shaping  the  parts,  pre- 
paratory to  closing  the  wound,  I  found  it  necessary  to  amputate 
a  portion  of  the  anterior  lip,  thus  securing  good  apposition. 
Soon  after  recovery  from  the  ether  she  began  to  feel  improved 
in  health.  The  improvement  rapidly  progressed,  and  five  days 
after  operation  menses  appeared  without  patient's  knowledge, 
no  pains  nor  headache  manifesting  themselves.  The  trained 
nurse  who  had  charge  of  this  case  wrote  me  four  months  after 
operation  :  "  Saw  Mrs.  E.  to-day  and  she  said  she  could  not  be- 
lieve she  was  the  same  person  who,  only  a  few  months  previous, 
had  suffered  so  much ;  can  now  walk  long  distances,  attend  to 
household  duties,  has  no  more  headaches,  no  backaches,  and  is 
enjoying  life  immensely." 

Up  to  the  present  time  she  has  remained  perfectly  well. 

The  above  brief  extracts  are  taken  from  copious  notes  in  my 
possession,  which  I  will  be  pleased  to  submit  to  any  physician 
interested  in  these  cases. 

I  have  also  many  other  cases  in  my  note-books  corroborative 
of  the  curative  effects  of  this  operation  in  the  class  of  cases  for 
which  it  is  so  eminently  adapted,  and  the  results  of  which  are 
so  surprising  to  those  who  have  not  personally  investigated  this 
comparatively  new  field  of  practice. 

DISCUSSION. 

Dr.  Z.  T.  Miller:  Do  all  women  having  the  cicatricial 
tissue  suffer  on  that  account? 

Dr.  W.  G.  Steele  :  AH  persons  having  lacerations  of  the 
cervix  do  not  surfer  in  this  manner  (or  from  these  reflex  effects). 

1  may  also  add,  we  are  well  acquainted  with  cases  of  severe 
headache,  vertigo,  nausea,  asthma,  etc.,  resulting  from  hyper- 
trophy of  the  nasal  mucous  membranes,  and  malformations  of 
the  turbinated  bones  (as  proved  by  the  cure   of  these  symp- 
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tome  by  the  removal  of  the  cause);  and  yet,  other  cases  conic 
under  our  care  presenting  abnormalities  in  these  structures 
much  greater  in  extent,  and  sutler  no  ill  effects  whatever,  ex- 
cepting possibly  those  due  to  mechanical  obstructions. 

Dr.  Miller:  It  occurs  to  me,  that  the  same  cause,  under  the 
same  circumstances,  would  likely  produce  the  same  effeet.  [ 
can  readily  understand  how  a  person  in  poor  health  will  Buffer 
more;  hut  I  cannot  understand  why  the  same  cause  will  not 
produce  the   same  effect  always. 

Dr.  Steele:  So  long  as  the  natural  health  of  the  patient  is 
sufficient  to  counterbalance  the  depressing  effects  of  the  scar- 
tissue,  so  long  will  the  patient  he  free  from  the  BO-called  reflex 
symptoms. 

It  is  a  common  experience  with  oculists,  to  find  severe  head- 
aches, etc.,  to  he  dependent  on  abnormalities  of  vision,  which 
abnormalities  frequently  depend  on  malformations  of  the  eve, 
which  malformations  must  have  existed  from  birth;  some  of 
these  cases  are  subject  to  headaches  all  their  lives,  until  they 
have  the  refraction  corrected  by  proper  glasses. 

Other  cases  go  on  to  adult  age,  and  seem  to  experience  no 
had  effects  whatever  until  something  supervenes,  such  as  an 
illness,  severe  grief,  sudden  fright,  or  other  emotional  or  phys- 
ical element,  to  disturb  the  harmonious  health-balance.  After 
which  the  patient  experiences  severe  headaches,  etc.,  which 
symptoms  resist  medical  treatment,  and  time  sufficient  to  over- 
come the  emotional  effects,  and  can  only  he  cured  by  the  cor- 
rection of  the  previously  existing,  though  undiscovered,  abnor- 
mality of  vision.  And  yet,  still  other  cases  may  present  ab- 
normalities of  vision,  far  greater  in  extent,  and  ticrrr  suffer 
from  the  headaches,  etc.,  which  are  now  so  well  recognized  as 
being  due  to  kv  eye-strain." 

Again,  I  would  state  that  I  have  effected  some  almost  mirac- 
ulous cures  of  diverse  mental  and  physical  conditions  from  the 
performance  of  circumcision,  and  yet,  I  often  examine  men  in 
full  maturity  with  tight  foreskins,  who  seem  never  to  have  ex- 
hibited any  reflex  effects  therefrom. 

But  whv  ii'o  on  with  illustrations?  A  hook  miffhl  he  written 
full  of  cases  wherein   certain   lesions  produced  very  serious  ef- 
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fects  in  some  persons,  and  others  who  have  a  lesion  of  the  same 
class,  and  much  greater  in  extent,  apparently  never  suffer  from 
it  (reflexly). 

The  point  I  wish  to  make  is,  that  when  cases  are  presented 
to  us,  we  should  not  expect  our  medicines  to  accomplish  im- 
possibilities, but  should  always  search  for  some  cause  for  the 
condition,  and,  if  found,  remove  or  correct  it,  and  not  expend 
our  time  and  energies  in  mere  symptom-matching. 

Dr.  Eliza  Lang  McClure  :  Our  women  may  break  down 
on  account  of  constitutional  troubles.  Remedies  prescribed 
with  that  idea  in  mind  have  helped  me  in  the  treatment  of 
my  ladies.     I  have  never  operated  on  cicatricial  tissue. 

Dr.  Dudley:  Hahnemann  says  that  we  should  begin  by  re- 
moving the  cause  of  disease.  He  says  :  "  Of  course  every  intel- 
ligent physician  will  begin  by  removing  the  cause."  So  that 
it  seems  to  me  that  Hahnemann,  in  this  discussion,  is  on  Dr. 
Steele's  side,  and  not  on  the  other. 

Dr.  I.  G.  Smedley  :  I  do  not  think  that  Dr.  Steele  has  yet 
answered  Dr.  Miller's  question.  Every  case  of  laceration  of 
the  cervix  does  not  contain  scar-tissue.  We  may  have  a  lacer- 
ation that  does  not  cause  a  particle  of  trouble,  because  it  does 
not  contain  scar-tissue,  and  yet  a  very  small  tear  may  cause  all 
the  trouble.  Dr.  Miller  speaks  of  one  case  not  having,  and 
others  having,  trouble  from  the  same  cause.  Xow,  if  scar-tis- 
sue  is  there,  it  causes  trouble,  and  should  be  removed.  After 
you  operate,  the  scar-tissue,  which  is  the  cause  of  the  trou- 
ble, is  removed,  and  healthy  granulations  take  place. 

Dr.  A.  Korxdo3RFEr  :  I  fully  agree  with  Dr.  Steele  and  Dr. 
Dudley,  in  regard  to  the  removal  of  such  scar-tissue,  and  I  am 
especially  pleased  to  hear  Dr.  Dudley's  quotation  from  Hahne- 
mann, who,  fully  three-quarters  of  a  century  ago,  assumed  such 
an  advanced  position  in  his  surgical  views.  Hahnemann  not  only 
recommended  the  removal  of  the  cause  in  mere  general  expres- 
sions, but,  as  if  to  avoid  all  cavil,  illustrates  his  meaning  by 
specifying  quite  a  number  of  such  possible  causes.  Thus,  he 
cites  tumors  and  growths  of  all  kinds  which,  owing  to  their 
size,  prevent  the  normal  functional  action  of  any  organ ;  he 
also  mentions   dropsical   effusions  within   the   cavities  of  the 
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body,  vesica]  calculi,  etc.,  a>  requiring  surgical  aid.  Never- 
theless, we  must  not  forget  his  injunction,  incorporated  in  the 
same  paragraph  of  the  Organon,  not  to  neglect  the  dynamic  aid 
which  the  system  might  require,  and  which  can  only  l>c  secured 
through  the  kk  Bimilimum." 

Specialists  are  apt  to  place  too  much  stress  upon  their  suc- 
cesses, ignoring  the  failures  which,  but  too  frequently,  follow 
the  knife,  even  though  it  be  guided  by  the  most  skillful  hand. 
I  have  at  present  three  cases  under  my  charge,  in  which,  after 
removal  of  the  ovaries,  all  the  symptoms  which  led  to  the  ope- 
ration have  only  been  aggravated — the  patients,  in  fact,  suffer- 
ing more  since  than  before  the  operation.  In  each  of  tie-.' 
cases  the  surgeon  in  charge  has  declared  the  patient  cured, 
claiming  that  the  existing  symptoms  result  from  other  diseased 
states.  Yet  it  was  for  just  these  symptoms  that  the  patients 
applied  for  relief,  and  on  account  of  which  the  operation  was 
recommended  and  performed. 

Let  us  remember  Hahnemann's  injunction  to  use  the  knife 
when  it  can  he  employed  with  advantage  to  the  patient,  hut 
let  us  also  remember  his  advice  with  regard  to  the  dynamic 
treatment  of  such  cases. 

Dr.  Bushrod  W.  James  :  In  connection  with  this  debate,] 
merely  want  to  make  an  observation  as  to  a  remedy  I  heard 
mentioned  in  a  paper  read  about  a  year  ago  before  the  New 
Jersey  Homoeopathic  Medical  Society.  The  physician  was  a 
lady  practitioner,  and  she  mentioned  a  number  of  cases  show- 
ing the  efficacy  of  treatment  she  had  adopted  to  remove  the  cica- 
trices. Her  agent  was  electricity.  She  claimed  that  by  its  judi- 
cious use  with  a  strong  primary  current  applied  once  every  two. 
three  or  four  days,  the  cicatricial  tissue  would  soften  and  he 
gradually  absorbed.  She  said  the  result  was  surprising.  She 
used  a  measured  current,  the  negative  pole  in  connection  with 
the  cervix,  applied  by  a  specially  adapted  electrode  for  the  cer- 
vix and  os  uteri,  the  positive  pole  on  the  hack.  She  claims  t'» 
have  had  remarkable  results  by  this  method — as  good  as  with 
the  knife — hut  the  treatment  must  he  persistent  and  repeatedly 
used. 

Dr.  Steele  :  The  doctor  (  McClure)  admits  that  she  has  never 
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performed  this  operation  ;  I  am  quite  sure  if  she  had  more  ex- 
perience in  this  class  of  work  her  remarks  would  have  been  left 
unsaid,  as  when  one  witnesses  the  dense  mass  of  scar-tissue  fre- 
quently removed,  and  the  small  even  line  of  union  (which  some 
months  afterward  can  hardly  be  detected)  resulting  from  a 
properly  performed  operation,  the  value  and  importance  of  sub- 
stituting one  scar  for  another  would  be  fully  apparent. 

As  to  bad  results  following  this  operation  :  Many  operators 
are  careless  and  do  not  do  thorough  work,  but  because  they 
get  bad  results,  the  operator  not  the  operation,  should  be  cen- 
sured. 

You  will  notice  that  in  this  paper  I  have  laid  particular  stress 
on  the  condition  of  the  patient  having  resisted  good  medical 
treatment ;  I  believe  there  can  be  little  doubt  but  that  the  cases 
cited  had  given  medicines  more  than  a  fair  trial,  when  we 
realize  the  number  of  years  they  had  been  under  medical  treat- 
ment, and  failed  to  become  well.  I  say,  by  all  means,  always 
give  medicines  a  fair  trial,  but,  when  you  cannot  secure  the 
desired  results  from  proper  prescribing,  then  remember  that 
there  may  be  a  discernible  cause  why  the  remedies  will  not 
act,  and  hunt  for  it,  and  keep  hunting  until  you  find  it,  and 
when  you  tind  it,  if  possible,  remove  or  correct  it.  This  applies 
not  only  to  lacerations  of  the  cervix,  but  to  almost  all  the  mala- 
dies the  physician  is  called  on  to  treat. 


THE  INTRA-ABDOMINAL  METHOD  OF  TREATING 
THE  STUMP  IN  ABDOMINAL  HYSTER- 
ECTOMY. 

I.    G.    SMEDLEY,    M.D.,    PHILADELPHIA. 

In  the  American  Text  Book  of  Gynecology,  we  find  the  follow- 
ing expression  in  reference  to  the  extra-abdominal  treatment  of 
the  stump  : 

"  The  pedicle  dries  up  and  gradually  melts  off  into  the  dress- 
ings \  or  comes  away  as  a  mummified  mass.     The  first  dressing 
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is  made  on  the  eighth  day,  when  the  stitches  arc  removed,  the 
ecraseur  having  been  kept  tight  by  turning  the  key  several 
times  daily.  The  Btump  is  ready  to  come  off  in  from  two  t<> 
three  weeks.     If  it  does  not  come  away  itself  at  the  end  of  thai 

time  it  is  best  to  remove  the  wire  and  pins  and  cut  it  away." 

My  experience  in  this  method  consists  of  sixteen  cases,  all  of 
which  were  successful,  as  to  life  and  future  health,  and  if  the 
process  of  cure  were  as  simple  and  easy  as  the  author  depicts,  I 
wonld  advocate  this  method  for  all  abdominal  hysterectomy, 
but  experience  has  proved  these  directions  to  be  more  theoreti- 
cal than  practical. 

For  the  first  twenty-four  hours  the  wire  may  be  tightened 
several  times,  as  directed,  but  when  at  the  end  of  that  time  the 
tissues  under  it  become  compressed,  it  is  best  to  tighten  it  not 
more  than  twice  a  day,  and  usually  but  once;  and  then  it  most 
be  done  with  the  greatest  care,  or  the  wire  will  break  and 
present  the  difficulty  of  applying  a  new  one.  I  have  never  had 
a  wire  to  last  longer  than  ten  days,  and  frequently  it  has  broken 
within  three  or  four  days. 

T  have  never  known  the  pedicle  to  "  dry  up  and  gradually 
melt  off  into  the  dressing  "  or  to  "come  away  in  a  solid  mum- 
mified mass  ;  "  on  the  contrary,  at  the  end  of  two  or  three  weeks 
I  have  been  obliged  to  cut  away  the  hard  tough  stump,  which 
looked  as  though  (were  it  left  alone)  it  might  remain  as  it  was 
for  any  length  of  time. 

When  its  support  was  removed  the  stump  would  sink  down 
deep  into  the  pelvis,  sometimes  entirely  out  of  sight.  In  all 
these  cases  there  was  a  sloughing  of  the  stump  tissue  below  the 
point  where  the  wire  encircled  it,  due  to  a  shutting  off  of  the 
circulation  in  the  stump.  These  sloughs  had  often  to  be  re- 
moved at  the  bottom  of  a  long  sinus,  almost  in  the  dark,  until 
finally  we  would  have  simply  a  long  tube  of  granulating  tis-iic. 
which  would  fill  up  in  from  eight  to  twelve  weeks,  making  a 
long  and  tedious  recovery. 

In  marked  contrast  were  my  last  eight  cases  of  abdominal 
hysterectomy  in  which  the  stump  was  treated  intra-abdoininally. 
In  all  of  these  cases  the  patients  had  recovered  sufficiently  to 
leave  the  hospital  by  the  end  of  the  third  week,  having  had  but 
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little  fever  and  very  little  pain  (no  more  than  is  present  from  a 
simple  laparotomy  for  any  other  trouble),  and  having  escaped 
the  discomfort  and  annoyances  of  the  frequent  dressings  for  so 
long  a  time. 

This  operation  is  scarcely  more  difficult  than  the  former,  and 
can  be  accomplished  in  almost  as  short  a  time. 

The  technique  is  as  follows  :  After  opening  the  abdomen 
the  tumor  is  delivered  if  possible.  The  ovarian  arteries  are 
ligated  on  both  sides  and  the  broad  ligament  is  clamped  near 
the  uterus. 

The  broad  ligament  is  then  cut  across  below  the  ovary,  leav- 
ing the  latter  attached  to  the  uterus  until  the  cervix  is  reached. 
A  circular  incision  is  then  made  across  the  anterior  wall  of  the 
uterus  about  two  inches  above  the  bladder  through  the  peritoneal 
covering.  The  latter  is  then  peeled  off  as  low  as  it  is  necessary  t<  > 
incise  the  cervix.  The  uterine  arteries  are  then  ligated  on  both 
sides  between  the  layers  of  the  broad  ligament.  The  stump  or 
cervix  is  then  cut  off,  bringing  with  it  the  tumor.  By  a  few 
silk  stitches  the  anterior  and  posterior  edges  of  the  cervix  are 
united  thus  closing  the  cervical  canal,  and  stopping  any  ooz- 
ing that  may  be  present,  though  the  bleeding  is  usually  but 
slight. 

We  then  begin  at  one  outer  end  of  the  broad  ligament,  and 
stitch  the  two  layers  together  with  fine  silk. 

When  we  come  to  the  stump  stitch  the  flap  made  by  the  peri- 
toneal covering  of  the  anterior  wall  of  the  uterus  to  the  perito- 
neum on  the  posterior  Avail  of  the  stump,  covering  over  its  raw 
surface,  together  with  the  sutures ;  then  continue  beyond  until 
the  other  end  of  the  broad  ligament  is  reached,  covering  over 
the  ligatures  on  the  uterine  arteries,  leaving  them  outside  of  the 
peritoneal  cavity. 

Thus  we  have  everything  outside  of  the  peritoneal  cavity  ex- 
cept the  ligatures  on  the  ovarian  arteries,  and  the  fine  silk  used 
to  stitch  the  peritonaeum  together.  The  pelvis  is  then  wiped 
out  and  the  abdominal  wound  sewed  up. 

There  is  but  slight  loss  of  blood  in  the  entire  operation. 

This  appears  to  be  the  more  surgical  of  the  two  operations, 
and  will,  I  believe,  be  the  one  universally  adopted. 
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DISCUSSION. 

Dr.  J.  II.  McClelland:  T  have  been  mud)  interested, 
pleased,  and  instructed  with  the  paper  of  Dr.  Smedley,  because 
it  introduces  a  modified  plan  of  treating  the  stump  which 
promises  improved  results.  My  experience  in  the  treatment  of 
the  stump  by  the  older  methods,  lias  been,  on  the  whole,  very 
favorable,  yet  I  am  quite  sure  this  is  an  improvement.  It 
promises  to  save  time,  and  that  is  a  great  object.  Altogether 
I  like  the  method  as  surgeon-like,  and  will  take  great  pleasure 
in  putting  it  into  practice. 

Dr.  T.  G.  BMEDLEY :  I  might  say  that  T  have  not  had  a  single 
death  under  my  method  of  treating  the  stump,  and  T  do  not 
like  to  change  mv  method.  Tn  manv  of  these  cases,  where  there 
is  a  short  pedicle  the  cervix  has  to  be  stripped  down.  Tt  is 
only  in  a  few  cases  with  a  long  stump  that  you  can  use  the 
clamp.  You  can  Hgate  the  ovarian  arteries  about  as  soon  as 
you  can  put  on  the  clamp.  Tt  is  such  a  simple  operation  that 
I  should  like  Dr.  McClelland  to  try  it,  and  I  know  he  will  be 
pleased  with  it. 


ATRESIA  OF  THE  VAGINA  WITH  RECORD  OF 
INTERESTING  J   CASES. 

MART    BRANSON,  M.D.,  PHILADELPHIA. 

We  find  comparatively  little  literature  on  this  subject,  owing* 
probably  to  its  rare  occurrence.  Unless  physicians  meet  with  it 
in  their  own  practice  their  attention  in  not  drawn  to  it.  The 
slightest  form  is  imperforate  hymen  ;  if  discovered  at  birth, 
when  the  septum  is  delicate,  it  is  easily  separated  with  finger 
or  probe.     Later  on  dissection  may  be  required. 

The  hymen  may  be  partially  perforate,  allowing  the  men- 
strual fluid  to  escape  but  interfering  with  sexual  intercourse. 
Pregnancy  may  occur  in  this  condition,  and  the  imperforate 
hymen  will  be  discovered  at  parturition.  The  only  treatment 
for  this  form  would  be  incision  and  dilatation. 

The   hymen  may  be  thickened  and  of  cartilaginous  tough- 
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ness,  simulating  atresia.     It  is  produced  by  inflammation   in 
foetal  life,  or  there  may  be  non-development. 

Atresia  of  the  vagina  is  mostly  in  the  lower  third.  It  varies 
in  amount.  If  there  is  occlusion  of  the  whole  vaginal  canal,  it 
is  generally  associated  with  imperfect  development  of  the  uterus 
and  ovaries.  Or  obstruction  may  exist  at  more  than  one  point 
in  the  vagina,  resulting  from  injuries  or  sloughing  after  severe 
labors,  where  there  has  been  marked  bruising  or  laceration  of 
tissues. 

With  scarlet  and  typhus  fevers,  the  inflammation  of  the  vagina 
may  run  so  high  in  some  cases  as  to  cause  severe  trouble  of 
this  nature.  No  symptoms  may  be  noticed  until  the  date  of 
puberty,  when  the  menstrual  moliminse  occur,  but  there  is  no 
discharge,  only  constitutional  disturbances  appearing. 

If  there  is  occlusion  of  the  vaginal  orifice  only,  the  canal 
above  is  dilated  with  blood,  causing  pressure  on  the  bladder 
and  rectum.  The  abdomen  becomes  swollen  until  pregnancy 
could  be  suspected,  but  examination  soon  reveals  the  trouble. 
Through  the  rectum  is  obtained  the  feeling  of  a  tense  swollen 
mass  like  an  India  rubber  ball,  the  uterus  forming  a  firm  tumor 
on  its  upper  surface.  It  is  distinguished  from  sarcoma  by 
absence  of  the  menses,  etc.  The  treatment  for  imperforate 
hymen  is  comparatively  simple.  If  discovered  before  puberty 
incise  and  excise  the  fiaps  formed.  After  puberty  the  opera- 
tion is  not  difficult,  but  there  is  a  tendency  to  have  serious 
trouble  resulting  from  septicaemia,  peritonitis,  endometritis, 
etc.  Some  surgeons  recommend  puncture  and  slow  withdrawal 
of  the  accumulated  menstrual  fluid  ;  Emmet  prefers  free  incision 
and  washing  of  the  uterus. 

Imperforate  vagina  requires  varied  treatment,  If,  in  early 
life,  on  exploration  with  a  finger  in  the  rectum  and  a  sound  in 
the  bladder  a  uterus  is  discovered,  the  vagina  should  be  opened 
at  once,  as  the  operation  is  attended  with  less  danger.  If  no 
uterus  is  discovered  it  is  better  to  wait  until  puberty,  when  it 
will  become  evident  whether  the  organ  is  present  or  not. 

The  operation  is  serious,  but  if  the  uterus  is  distended  more 
and  more  each  month,  it  must  be  done,  as  there  is  danger  of 
rupture  of  uterus  or  tubes,  followed,  of  course,  by  peritonitis  or 
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collapse.  One  author  says  operate  to  through  the  rectum,  but 
this  is  attended  with  danger  of  rupturing  the  peritonaeum,  and 
it  would  be  followed,  probably,  by  a  fresh  accumulation  <>f  the 
menstrua]  fluid. 

Forming  a  vagina  is  the  radical  and  better  operation.  Place 
the  patient  in  the  lithotomy  position,  make  a  small  transverse 
incision  and  carefully  separate  the  septum  between  bladder  and 
rectum,  keeping  always  a  finger  in  the  rectum  as  a  guide.  The 
finger  or  handle  of  a  knife  is  safer  for  tins  than  a  sharp  instru- 
ment and  is  followed  by  less  contraction.  The  dilated  uterus, 
when  reached,  is  punctured  and  allowed  to  drain  slowly,  with 
no  pressure  applied  above,  to  obviate  danger  of  rupture  of  the 
Fallopian  tubes  from  sudden  collapsing  of  the  uterus.  A  bou- 
gie or  perforated  glass  plug  will  serve  to  keep  the  raw  surfaces 
of  the  vagina  apart.  It  is  thought  by  some,  better  to  accom- 
plish the  work  slowly,  taking  two  or  three  day.-  to  the  opera- 
tion. 

A  very  good  and  recent  account  of  this  malady  and  its  treat- 
ment is  found  in  Keating  ami  Coe's  Clinical  Gynaecology.  The 
chapter  on  this  subject  is  by  Barton  Cooke  Hurst,  of  Philadel- 
phia. In  the  treatment,  be  speaks  of  the  difficulty  in  keeping 
the  vagina  open  after  the  dissection,  and  considers  the  best 
method  is  to  transpose  a  flap  of  skin  from  the  buttocks  into 
the  vagina,  sewing  its  ends,  if  possible,  to  the  cervix.  Even 
after  tbis,  great  difficulty  is  experienced  in  many  cases  in  keep- 
ing the  opening  even  sufHcientlv  large  to  permit  the  escape  of 
the  menstrual  period.  Pozzie  quotes  one  case  where  temporary 
success  was  made  by  electrolysis. 

Another  surgeon  (Le  Fort)  formed  a  vagina  by  electricity, 
using  a  weak  negative  current,  the  negative  pole  being  applied 
to  the  occlusion  and  the  positive  pole  to  the  abdomen.  If  no 
uterus  can  be  discovered,  there  is  no  indication  for  treatment, 
and  if  no  uterine  tumor  is  present,  it  is  questionable  whether 
an  operation  is  advisable. 

If  atresia  i>  congenital,  there  is  generally  absence  or  atrophy 
of  the  genital  organs.  Tt  is  considered  by  some  surgeons  (Hart 
and  Barbour)  that  formation  of  a  vagina  will  tend  to  develop 
rudimentary  uterus   ami  ovaries  and  to  establish  menstruation. 
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This  is  not  always  the  case,  however,  as  Dr.  Jos.  Brettauer  cites 
a  case  where  the  vagina  would  admit  a  small  finger  for  nearly 
two  inches,  yet  the  cervix  was  represented  by  only  a  small 
nodule.  By  rectal  examination  there  was  neither  the  uterine 
body  nor  ovaries  to  be  found. 

Dr.  Florian  Krug  says  that  in  the  above  case  there  was  such 
a  well-developed  vagina,  with  such  a  rudimentary  condition  of 
the  internal  genital  organs,  that  it  would  seem  to  confirm  the 
view  that  the  operation  for  forming  an  artificial  vagina  could 
have  no  effect  in  the  way  of  developing  a  uterus  and  bringing 
on  menstruation.  He  thinks  such  patients  should  not  be  sub- 
jected to  any  surgical  risk  for  the  purpose  of  establishing  a 
vaginal  canal. 

Where  there  is  no  uterus  and  no  vagina,  and  yet  ovaries  are 
present,  the  symptoms  may  demand  oophorectomy. 

Dr.  Harriet  J.  Sartain,  of  Philadelphia,  who  has  had  marked 
success  in  this  trouble,  sums  up  the  treatment  as  follows  :  "  In 
complete  occlusion  of  the  vagina,  the  only  thing  is  the  knife, 
and  that  must  be  followed  by  treatment  and  dilatation  until 
entirely  healed  or  the  contraction  of  healing  may  leave  a  worse 
condition."  Complete  occlusion  she  has  found  usually  congen- 
ital. When  it  occurs  from  caustic  treatment,  criminal  abor- 
tion, wearing  of  pessaries  or  neglected  inflammations,  success 
follows  persistent  dilating,  although  the  knife  has  been  neces- 
sary when  the  trouble  has  occurred  from  wearing  pessaries. 
"  The  important  point,"  she  adds,  "  in  any  case,  is  not  to  lose 
sight  of  it  too  soon  after  treatment."  She  dilated  with  a  large 
anal  speculum,  clipping  with  knife  or  scissors  any  cicatricial 
adhesions  from  time  to  time. 

Kehrer  (T>er  Frauenarat)  November  7,  1892,  reports  a  case 
of  absence  of  the  vagina,  uterus  unicornis  distended  by  men- 
strual blood,  and  an  empty  rudimentary  horn.  After  endeav- 
oring to  tunnel  through  the  septum  between  bladder  and  rectum 
for  about  five  centimetres,  the  operation  had  to  be  interrupted 
on  account  of  the  proximity  of  the  ureters  and  the  danger  of 
causing  a  fistula.  Ten  days  later  cceliotomy  was  performed,  the 
ovaries  and  tubes  were  removed,  and  the  uterus,  which  was  the 
size  of  a  fist,  was  incised  and  relieved  of  its  contents  and  then 
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sutured  to  the  abdominal  walls,  as  is  customary  in   utero-fixa- 
tion  for  retroflexion.      The  patient  recovered  and  the   uterus 

rapidly  atrophied. 

An  interesting  ease  is  recorded  by  Dr.  Paul  Munde  in  the 
American  Journal  of  Obstetrics,  March,  1893,  where  a  buxom 
Irish  girl,  21  years  of  age,  with  well  developed  breasts  and  ex- 
terna] genitalia  came  for  advice  on  account  of  amenorrhcea. 
Examination  showed  a  perfect  vulva  hut  no  vaginal  opening 
whatever.  Per  rectum  and  with  the  sound  in  the  bladder  a 
small  body  could  he  felt  of  the  size  of  a  peanut  three  inches 
from  the  vulva.  Dr.  Munde  operated  and  a  large  amount  of 
mucus  was  discharged  from  a  rudimentary  uterus.  The  result 
is  unknown  as  the  case  was  loss  sight  of. 

Case  I. — A  most  remarkable  case  is  that  of  Mrs.  C,  which 
was  congenital.  She  was  a  healthy  girl  and  was  never  con- 
scious of  any  trouble  until  after  her  marriage.  She  insists  that 
she  had  menstruated  regularly  hut  in  small  amount.  The 
fluid  had,  apparently,  oozed  through  several  minute  openings. 
Into  these  tiny  sponge  tents  were  inserted  hut  gave  great  suf- 
fering and  accomplished  little.  Shortly  after  an  operation  was 
decided  upon  and  performed  without  ether.  After  the  first  in- 
cision was  made  shreds  of  membrane  were  found  interlaced 
hack  and  forth  across  nearly  the  whole  length  of  the  vagina. 
These  being  cut  through,  masses  of  very  dark  offensive  mate- 
rial (presumably  coagulated  and  decomposing  blood)  escaped 
from  the  uterus  and  upper  vaginal  canal.  The  cutting  was 
through  nearly  solid  tissue,  fleshy,  not  cicatricial,  for  one  and 
three-quarter  inches.  The  vagina  was  kept  well  dilated,  and  the 
result  was  perfectly  satisfactory ;  at  the  last  examination  it  was 
impossible  to  tell  that  any  such  condition  had  existed.  She  is 
sterile,  has  grown  exceedingly  fleshy,  has  had  many  illnesses 
and  much  suffering  through  the  later  vears  of  her  life.  Some 
two  years  ago  she  had  an  encysted  tumor  removed  from  one 
breast  which  was  thought  to  be  benign. 

Case  II. — Miss  A.  is  a  good  example  of  traumatic  atresia. 
Her  age  is  ,">8  years.  She  has  always  had  good  health,  is  re- 
fined, cultured,  and  of  unexceptionable  habits.  Menstruation 
occurred  at   the   age  of  14    and  ceased  in  her   forty-ninth   year 
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with  no  trouble  at  the  cessation  nor  previously.  Periods  were 
always  very  free  and  painless.  The  patient  never  noticed  any 
unnatural  condition  until  two  years  ago,  when  the  urine 
troubled  her.  The  flow  was  scant  and  difficult  and  in  a  very 
line  stream.  At  that  time  there  was  considerable  irritation  and 
the  vaginal  douche  was  advised.  With  difficulty  the  nozzle 
was  introduced  for  two  inches,  but  gradually  this  became  im- 
possible. In  the  last  five  years  Miss  A.  has  had  several  falls 
and  always  from  her  feet  slipping  out  in  front  of  her,  causing 
her  to  jar  the  spine  heavily.  One  fall  caused  a  flow  of  blood 
from  the  vagina. 

On  examination,  August,  1895,  the  writer  discovered  com- 
plete atresia.  Smooth,  unbroken  tissue  extended  from  the 
perimeum  up  to  aline  with  and  partially  covering  the  clitoris  and 
obliterating  the  labia  minora.  The  urine  escaped  through  a 
pin-hole  orifice,  not  large  enough  to  be  visible,  in  the  site  ot 
the  vagina,  and  after  three  attempts  a  finest  probe  was  with 
difficulty  and  pain  passed  up  three  inches.  Through  the  rec- 
tum a  small  uterus  was  felt.  The  rectal  sphincter  is  contracted, 
making  an  enema  always  necessary  to  secure  an  evacuation  of 
the  bowels.  The  urine  contained  amorphous  urates  and  triple 
phosphates;  its  specific  gravity  is  1015.  A  peculiar  condition 
in  this  patient  is  attacks  of  spasmodic  closure  of  the  throat. 
Swallowing  is  always  difficult,  and  these  attacks  for  an  instant 
threaten  suffocation. 

A  case  almost  identical  with  the  above  is  recorded  in  the 
American  Journal  of  Obstetrics,  August,  1895,  page  308. 

Case  III. — Mrs.  H.  is  another  case  of  traumatic  atresia,  or 
more  properly  stenosis.  She  is  a  woman  of  sixty  years  and 
upwards,  and  has  borne  children  and  has  had  good  health. 
The  vagina  admits  bougie  No.  2  a  distance  of  two  inches. 
There  is  severe  pruritis,  and  the  vulva  is  covered  with  a  fine 
inflammatory  eruption,  while  dozens  of  small  denuded  points 
are  seen  on  the  intensely  red  membrane.  The  tiny  vulvar  ori- 
fice is  surrounded  by  thickened,  pale  tissue  of  a  cicatricial 
character.  Her  suffering  from  pruritis  is  intense,  and  she 
speaks  of  the  fact  that  she  is  "  all  closing  up."  The  urine  con- 
tains sugar  in  small  quantity. 
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Cask  IV. — Miss  E.,  suffering  from  cancer  of  the  rectum,  ha.- 
a  marked  stenosis  of  the  vagina.     Tfrere  is  no '  encroachment 

of  the  cancerous  tissue  into  the  vagina  nor  inflammation  ex- 
ternally to  account  for  the  condition.' "It  is  interestiffg  to  note 
whether  the  carcinomatous  tissue  lias  aught  to  do  with  this 
peculiar  condition. 


ELECTRO-THERAPEUTICS  IX  GY2MSC OLOGY. 

U.  J.    EVANS,  M.D.,  BALTIMORE,  MI). 

To  Apostoli  and  Tripier  of  France,  Engelman,  Goelet  and 
others  of  America  belongs  the  honor  of  developing  electricity 

into    a  more  exact    science    in    the    treatment    of  diseases   of 
women. 

As  is  found  in  all  innovations  applied  to  the  healing  art, 
electro-therapeutics  lias  received  some  very  scathing  criticism 
and  has  been  denounced  very  unjustly  by  those  who  have 
given  it  a  very  limited  trial. 

Apostoli,  the  Parisian  gynaecologist,  states  that  75  per  cent. 
of  diseases  pertaining  to  the  uterus  and  its  appendages  are  re- 
lieved or  cured  by  electricity,  while  25  per  cent,  must  submit 
to  the  surgeon's  knife  or  death.  This  is  the  opinion  of  hut  one 
man;  hut  it  comes  from  one  whose  ability  as  a  gynaecologist  is 
recognized  all  over  Europe  and  America  and  who  stands  as  the 
father  of  electro-therapeutics  applied  to  uterine  fibroids. 

Its  action  in  this  field  of  surgery  is  very  circumscribed  up 
to  the  present  time,  and  hence  the  testimony  as  to  its  use  is 
very  limited. 

Like  all  new  agents  used  in  restoring  strength  to  the  weak 
and  health  to  the  sick,  its  failures  as  well  as  it>  successes  should 
find  place  on  the  pages  of  our  medical  literature. 

But  there  is  sufficient  encouraging  testimony  after  years  of 
trial  to  warrant  our  continuing  in  the  lines  mapped  out. 

I  think  one  of  the  causes  of  its  lack  of  use  in  diseases  of 
women  is  the  very  meagre  amount  of  information  we  have  in 
our  text-books  of  gynaecology  on  this  important  subject.     Tait, 
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in  bis  excellent  work,:  barely  mentions  it,  while  the  American 
^extSook^f^&yncecolog^^jB  very  little  more. 

Skene  ^iyes  a  few  pages  to  its  use.  Thomas  and  Munde 
dwell  considerably  on  the.  subject.  But  the  best  work  on  elec- 
tricity is  th<  Jate  work,t  Jnternational  System  of  Electro- Therapeu- 
Mcs,  by  Bigelow.  In  tl^s  extensive  work  the  novice  will  get 
.much  encouragement ,-to  .invest  in  an  electro-therapeutic  appa- 
ratus and  test  it*  merits. 

It  i.-  \erv  evident  that  from  its  chemical  action  on  tissues,  we 
derive  the  curative  effect  of  electricity ;  for  it  is  a  Avell-known 
fact  that  if  you  insert  the  positive  pole  into  one  end  of  a  piece 
of  meat,  and  the  negative  into  the  other  end,  by  putting  on  a 
current  of  100  to  150  ma.  around  the  negative  pole,  you  have 
a  cavity,  the  result  of  escaped  hydrogen,  and  alkaline  salts 
entering  into  the  composition  of  the  tissue,  while  around  the 
positive  pole  you  rind  cauterized  tissue,  due  to  the  accumula- 
tion of  oxygen  and  acids  at  that  point.  Concerning  electro- 
therapeutic  apparatus  used,  you  will  rind  very  accurate  de- 
scriptions and  recommendations  given  in  the  work  referred  to 
in  this  paper.  My  experience  has  been  with  a  Flemming  cabi- 
net table  apparatus,  with  the  Edison  incandescent  or  street 
current  for  the  electro-motive  force. 

I  have  utilized  this  current  from  2  ma.  in  genito-urinary 
diseases,  to  150  ma.  used  in  uterine  fibroids.  The  street  cur- 
rent is  the  most  reliable  electro-motive  force,  as  you  have  no 
exhausted  cells  to  contend  with  just  when  you  need  them; 
space  or  room  is  economized,  and  by  the  aid  of  lamps — or, 
better,  a  current  adapter  placed  in  the  circuit,  for  resistance — 
the  current  is  always  ready  for  use;  for  in  nearly  all  towns  of 
a  few  thousand  population  electric  plants  are  established,  where 
you  can  have  wires  run  into  your  office.  One  of  the  chief 
drawbacks  to  the  street  currents  in  towns  is  the  coming  in  con- 
tact of  overhead  wires  ;  for  if  this  accident  should  occur  during 
a  seance  or  treatment,  the  patient  would  probably  receive  a 
very  uncomfortable  shock  before  the  safety-fuse  in  your  office 
would  burn  out ;  but  in  larger  cities,  where  the  wires  are  car- 
ried in  conduits,  this  danger  is  avoided. 

The  alternating  street  current,  or  arc-light  current,  should 
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aever  be  used  for  medical  purposes,  as  this  gives  a  too  high 
pressure  current.  At  present,  I  use  the  50  Leclanche  dry-cell 
battery,  and  it  gives  excellent  satisfaction,  the  faradic  currenl 
being  furnished    from   an   induction   coil  of  2100   feet   No.  36 

wire,  and  tapped  at  different  sections,  which  gives  a  variety  in 
quality  and  intensity  of  current. 

We  are  frequently  disappointed  with  the  results  of  electricity, 
in  applying  it  to  diseased  conditions  over  which  it  lias  no  in- 
fluence, as  in  ovarian  cysts,  pyo-salpingitis  or  hydro-salpingitis. 
Electricity  applied  in  these  cases  will  intensity  the  inflammation 
of  these  organs. 

Hcemorrhagic  Endometritis. —  In  hemorrhagic  endometritis, 
electrolysis  has  won  sonic  of  its  laurels.  The  following  is  the 
history  of*  a  case  worthy  of  mention,  where  it  served  me  well 
when  other  established  methods  tailed. 

Mrs.  M.,  age  30,  married  H  years;  before  marriage,  health 
good:  immediately  after  her  marriage  she  moved  to  New  York 
State:  at  the  expiration  of  three  months  complained  of  much 
distress  through  the  pelvis,  accompanied  by  symptoms  of  preg- 
nancy. The  attending  physician,  after  a  vaginal  examination, 
diagnosed  pregnancy:  hut  the  symptoms  grew  in  severity,  com- 
pelling the  patient  to  give  up  her  household  cares.  The  pa- 
tient was  advised  to  go  hack  to  Pennsylvania.  I  made  an 
examination;  found  an  enlarged  uterus,  with  marked  cervi- 
citis. I  confirmed  the  diagnosis  of  pregnancy.  In  a  few  days 
intense  uterine  pains  set  in,  followed  by  haemorrhage,  bringing 
with  it  a  hydatid  formation.  The  haemorrhage  continued  for 
tour  weeks  very  profuse,  in  spite  of  internal  medication.  Medi- 
cines tailing  me,  I  proceeded  to  curette  and  pack  the  uterus,  to 
establish  a  healthy  endometrium  and  excite  contractions.  This 
work  only  partially  controlled  the  bleeding.  The  patient  re- 
covered sufficiently  to  remove  to  a  distant  city,  where,  in  a  few 
months,  a  very  profuse,  intractable  haemorrhage  developed.  A 
specialist  was  called  in,  and  the  uterus  again  curetted,  with  no 
better  results  than  the  first  effort  accomplished.  Metrorrhagia 
was  constant  until  spanaemia  developed.  In  this  condition  she 
was  prevailed  upon  to  go  home. 

I  put   her    under   electrical   treatment,    using  an    abdominal 
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dispersing  negative  electrode,  and  as  an  intra-uterine  positive 
electrode,  an  insulated  platinum  pointed  sound  covered  with  In- 
chloride  gauze,  using  25  ma.  for  the  first  seance,  and  touch- 
ing as  much  surface  of  the  endometrium  as  possible  during  the 
treatment.  In  all,  I  gave  the  patient  five  treatments,  lasting 
from  5  to  10  minutes,  the  current  ranging  from  25  ma.  to 
40  ma.  In  four  weeks  from  the  first  treatment  the  patient 
gained  15  pounds,  the  cavity  of  the  uterus  reduced  from  4 J  to 
3  inches,  the  cervicitis  all  disappeared,  and  in  four  months  she 
stated  that  her  health  was  as  good  as  ever. 

I  have  given  an  extended  description  of  this  case  simply  to 
sIioav  that,  even  when  the  radical  treatment  of  curetting  the 
uterus  fails,  in  electricity  we  have  an  excellent  auxiliary  to  help 
us  out  of  our  dilemma.  In  other  cases  of  endometritis,  where 
the  curette  was  indicated,  I  have  derived  excellent  results  from 
electrolysis. 

Subinvolution. — In  post-puerperal  metritis  or  subinvolution,  I 
have  found  electricity  superior  to  any  other  agent  in  restoring 
the  organ  to  its  normal  condition.  In  a  subinvoluted  uterus 
there  exist  enlarged  fatty  unstriped  muscular  fibres,  hyper- 
trophy of  the  mucous  membrane,  and  in  such  conditions  of 
tissue  the  absorptive  influence  of  the  galvanic  current  exerts  a 
decided  influence. 

In  subinvolution  the  cauterizing  effect  of  the  current  is  not 
usually  required,  hence  the  negative  pole  is  used  for  the  intra- 
uterine electrode.  The  following  case  illustrates  its  efficacy 
in  this  abnormal  condition  of  the  uterus.  Mrs.  M.,  set.  40  years, 
mother  of  six  children,  the  youngest  eight  months  old,  com- 
plains of  bearing-down  pains  in  the  abdomen,  backache,  walks 
with  much  difficulty,  some  leucorrhoeal  discharge.  By  measure- 
ment, I  found  the  uterus  to  be  nearly  five  inches  in  depth,  drag- 
ging on  its  ligaments  and  presenting  the  appearance  of  a 
gravid  womb.  This  patient  received  six  treatments  of  the  gal- 
vanic current  and  two  faradic  treatments,  with  a  decided  im- 
provement in  all  her  symptoms  and  a  marked  reduction  in  the 
size  of  the  uterus. 

Amenorrhea  has  yielded  to  general  faradization  very  kindly, 
and  in  much  less  time  than  that  required  for  similar  conditions 
to  be  cured  by  medicinal  treatment. 


ELECTRO-THERAPEUTICS    IN    GYNECOLOGY.  105 

In  dysmenorrhcea,  I  have  overcome  the  painful  periods  by  using 
the  negative  electrode  as  a  dilator  of  the  cervix. 

In  uterine  displacements,  I  have  not  had  the  good  results  re- 
ported by  sonic  who  have  used  electricity  to  restore  the  dis- 
placed organ.  I  have  used  the  faradic current  alone,  and  alter- 
nated it  with  the  combined  current,  and  my  results  have  not 
been  as  satisfactory  as  in  other  diseased  states  of  the  womb. 

In  uterine  fibroids,  I  have  had  opportunity  of  testing  its  merits 
in  the  three  forms:  polypoid,  interstitial,  and  subperitoneal. 
In  attempting  to  remove  a  polypoid  fibroma  by  electrolysis,  the 
patient  became  discouraged,  and  I  completed  its  removal  \)\ 
the  ecraseur. 

The  following  case  illustrates  a  symptomatic  cure  of  the  sub- 
peritoneal variety:  Mrs.  A.,  aet.  47  years,  widow  ;  conscious  of 
having  the  tumor  for  seven  years,  hut  as  the  neoplasm  was  giv- 
ing her  very  little  inconvenience  at  that  time,  and  being  en- 
couraged by  a  remark  of  the  attending  physician  that  during 
the  menopause  as  the  uterus  atrophied  the  fibroid  growth  would 
go  down  in  the  wreck  with  it,  she  did  nothing;  hut,  as  is  usual 
in  nearly  all  such  conditions,  the  climacteric  was  indefinitely 
postponed.  The  tumor  continued  to  grow,  the  patient's  suffer- 
ing becoming  intense,  and  compelling  her  to  give  up  her  husi- 
ne>>:  hut  she  still  relied  on  the  promise  that  some  day  the 
tumor  would  disappear  as  by  magic. 

Realizing,  at  last,  the  proverh  that  kk  hope  deferred  maketh 
the  heart  sick,"  she  wanted  something  done,  yet  strenuously 
objected  to  the  surgeon's  knife. 

A  gynaecologist  of  Philadelphia  treated  her  by  electrolysis 
for  several  years,  keeping  the  growth  reduced  and  allowing  the 
patient  to  attend  to  her  business.  She  was  under  my  care  for 
one  year,  receiving  at  different  times  the  faradic,  galvanic,  ami 
combined  currents.  In  this  case  no  anatomical  cure  was  ac- 
complished as  the  tumor  still  exists,  hut  much  reduced,  inter- 
fering very  little  with  her  business,  thus  resulting  in  a  symp- 
tomatic cure  and  escaping  cceliotomy. 
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SOME  INDICATIONS  FOR  THE  USE  OF  THE  UTERINE 

CURETTE. 

ANNA  C.  CLARKE,  M.D.,  SCRANTON. 

In  presenting  this  paper  for  your  consideration,  I  wish  more 
especially  to  call  the  attention  of  the  general  practitioner  to  the 
various  uses  of  the  curette  than  to  present  any  new  methods  or 
indications  for  its  use. 

I  believe  the  curette  is  too  often  a  neglected  means  both  in 
its  diagnostic  and  in  its  therapeutic  relations. 

There  are  many  diseases  of  the  endometrium  which  are  im- 
possible to  correctly  diagnose  without  macroscopical  or  micro- 
scopical examination.  As  the  ocular  inspection  is  often  impos- 
sible and,  at  best,  unsatisfactory,  we  must  resort  to  the  curette 
for  aid  in  gaining  easy  access  to  the  diseased  tissue. 

For  diagnostic  purposes,  the  dull  wire  curette  is  preferable, 
as  it  is  not  so  likely  to  produce  haemorrhage  as  the  sharp  in- 
strument and  can  be  more  readily  introduced  through  the 
partly  dilated  cervix. 

The  principal  indications  for  the  blunt  curette  are,  pathologi- 
cal haemorrhage  from  the  uterine  cavity,  menorrhagia  and 
metrorrhagia,  and  a  persistent  leucorrhoea  for  which  no  consti- 
tutional or  local  cause  can  be  detected  by  the  ordinary  methods 
of  examination,  and  which  do  not  yield  to  the  usual  medicinal 
treatment.  Experience  has  shown  that  such  uterine  discharges 
are  due  to  irritation  produced  by  small  wart-like  growths  in  the 
uterine  cavity,  or  to  a  pulpy-hyperplastic  or  friable  condition  of 
the  endometrium,  or  to  an  ulcerated  condition  of  the  cervix, 
or  retained  particles  of  a  placenta,  sarcoma  or  carcinoma  of  the 
body  of  the  uterus. 

When  the  growths  are  of  a  light  pink  color,  of  small  size,  a 
polypoid  condition  may  be  suspected;  when  thin  slices  or 
shreds  mixed  with  blood,  a  granular  condition  of  the  endo- 
metrium exists.  Should  the  growth  be  hard  and  of  small  size, 
it  is  the  remains  of  some  adhered  placenta,     If  the  growth  is 
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friable  and  offensive,  the  probability  of  malignancv  is  great.  In 
many  cases  a  macroscopical  examination  is  all  thai  is  necessary, 
but,  when  there  is  any  question  as  to  the  character  of  the 
growth,  the  microscope  should  be  consulted  before  a  diagnosis 
or  prognosis  is  given. 

The  curette  should  never  l>e  used  when  there  is  any  acute  or 
recent  inflammation  of  the  uterus  or  the  pelvic  organs.  The 
smallest  size  blunt  curette  can  usually  be  introduced  into  the 
uterine  canal,  especially  when  a  bloody  or  mucous  discharge  has 
persisted  tor  some  time,  as  such  a  discharge  tends  to  relax  and 
dilate  the  cervix.  Any  resistance  at  the  internal  OS  can  gener- 
ally be  overcome  by  gentle  dilatation,  either  with  the  steel  or 
graduated  dilators;  should  the  resistance  be  too  great  an 
anaesthetic  should  be  given. 

The  curette  should  be  introduced  with  the  aid  of  either  a 
Sim's  or  a  large  bivalve  speculum.  The  vagina  should  be 
thoroughly  douched  with  a  1 :  3000  bichloride  solution  and  dried 
with  cotton  or  sponge,  the  direction  and  length  of  the  uter- 
ine canal  ascertained,  and  the  cervical  canal  cleansed.  Intro- 
duce the  curette  so  as  to  remove  a  portion  of  the  anterior  and 
posterior  surfaces — and  be  sure  to  reach  the  cornua,  as  a  dis- 
eased condition  at  that  portion  is  apt  to  be  overlooked.  There 
is  always  a  more  or  less  slight  oozing  in  which  will  be  found 
the  results  of  the  curetting,  and  which  can  be  wiped  up  with 
cotton  on  a  uterine  dressing  forceps  and  examined  at  leisure, 
although  the  quicker  this  work  is  done  the  better. 

After  this  procedure,  the  patient  should  be  instructed  to 
keep  (piiet  for  several  hours,  and  in  order  that  this  may  be  car- 
ried out,  I  prefer  to  do  the  work  at  the  patient's  home.  How- 
ever, it  can  be  done  at  the  office  in  case  the  patient  does  not 
have  far  to  walk.      It  is  well  to  tampon  the  vagina. 

After  having  established  the  diagnosis,  the  treatment  is 
clearly  indicated. 

The  conditions  indicating  the  therapeutic  action  of  the 
curette  are  chronic  catarrh,  subinvolution,  uterine  displace- 
ment, fibroid  tumor,  polypi,  secondary  endometritis,  uterine 
fungosities,  membranous  dysmenorrhea  and  malignant  dis- 
eases. 
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In  chronic  catarrh,  the  endometrium  is  thickened  and,  per  se, 
a  constant  source  of  irritation,  the  mucous  discharge  a  con- 
tinual drain  upon  the  system.  It  is  too  often  neglected,  or 
given  only  palliative  treatment,  until  the  patient  is  a  physical 
wreck,  while  a  curettement  would  remove  all  the  trouble. 

Many  a  case  of  membranous  dysmenorrhea  has  been  en- 
tirely relieved  by  this  treatment,  and  it  is  a  means  often  ne- 
glected in  that  painful  disease. 

In  fibroid  growths  the  tumor  may  be  kept  back,  the  haemor- 
rhage so  often  accompanying  it  controlled,  and  the  patient 
made  comfortable  until  after  the  menopause,  when  it  may  alto- 
gether disappear. 

In  subinvolution,  it  sets  up  fresh  contractions,  while  in  dis- 
placements, the  body  of  the  uterus  is  apt  to  be  loaded  with 
fungi,  or  surcharged  with  venous  blood.  Of  course,  by  reliev- 
ing the  organ  of  its  unnatural  weight,  it  tends  to  return  to  its 
natural  position.  As  a  palliative  measure  in  malignant  disease, 
it  has  given  most  gratifying  results  by  controlling  the  haemor- 
rhage and  keeping  the  surface  cleaiij,  as  well  as  the  surrounding 
tissues  in  a  normal  condition. 

In  the  other  conditions  mentioned,  it  is  a  removal  of  the 
cause.  In  most  cases  when  there  is  a  laceration  of  the  cervix, 
the  body  of  the  uterus  will  be  more  or  less  diseased,  and 
should  always  be  thoroughly  scraped  out  before  repairing  the 
laceration. 

In  doing  a  curetting,  I  think  it  should  be  only  undertaken 
with  the  idea  that  it  is  a  severe  operation,  and  the  greatest  at- 
tention given  to  detail.  When  every  antiseptic  precaution  is 
taken,  I  have  yet  to  contend  with  any  unpleasant  symptoms. 

The  patient  is  anaesthetized,  and  in  the  dorsal  position,  the 
limbs  well  flexed  upon  the  abdomen,  the  perinaeum  retracted 
with  a  Sims  speculum,  and  the  vagina  cleansed  with  a  strong 
borax  solution.  Fix  the  cervix  with  a  volsellum,  though  person- 
ally I  prefer  the  guy  rope  passed  through  the  anterior  lip  of 
the  cervix,  and  consider  the  extra  trouble  as  time  saved,  since 
the  volsellum  is  apt  to  slip,  and  so  lacerate  the  tissues.  The 
graduated  uterine  sounds  have  given  great  satisfaction  in  my 
own   cases,  and  there  is  less  danger  of  lacerating  the  tissues 
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around  the  internal  os.    Right  hero,  let  me  insist  upon  thorough 

dilatation,  as  it  reduces  the  danger  of  passing  the  sharp  curette 
to  the  minimum,  and  gives  free  drainage.  You  cannot  secure 
the  best  results  from  this  operation  without  it.  T  prefer  the 
Pratt's  irrigating  curette,  as  it  insures  complete  antisepsis  as 
well  as  cleaning  the  cavity  of  all  (Mbris :  the  cavity  should  he 
wiped  out  with  iodoform  gauze  cut  in  one-fourth  inch  strips  in 
width.  A  glass  rod  roughened  at  one  end  is  most  useful  in 
packing  the  cavity.  Some  authors  advise  applying  the  com- 
pound tincture  of  iodine  or  pure  carbolic  acid  to  the  entire  en- 
dometrium. The  vagina  is  packed  with  a  tampon  saturated 
witli  glycerine,  and  the  patient  kept  in  bed  for  ten  days,  a 
douche  being  given  when  the 'tampon  is  removed,  in  about 
twelve  hours,  and  twice  daily  until  complete  recovery. 

You  now  have  the  patient  in  a  condition  where  the  indicated 
remedy  can  prevent  a  return  of  the  trouble. 
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Anatomy  and  Physiology  of  the  Vermiform  Appendix,   by  Edward  Cranch, 
Ph.B.,  M.D. 


ANATOMY  AXD  PHYSIOLOGY  OF  THE  APPEXDIX 
VERMIFORMIS. 

EDWARD    CRANCH,  PH.B.,  M.D.,  ERIE. 

The  object  of  this  paper  is  to  show  the  appendix  as  a  secret- 
ing organ,  assisting  to  lubricate  and  soften  the  contents  of  the 
caecum,  very  much  as  the  tonsils,  by  their  secretion,  assist 
similarly  in  the  act  of  deglutition. 

The  appendix  is  not  to  be  regarded  as  a  fnnctionless  body; 
nor  as  a  rudimentary  beginning  of  some  impending  ehange ; 
nor  as  a  deteriorated  remnant  of  a  larger  caecum,  shrunken  up 
when  man  began  to  eat  meat ;  nor  as  an  inheritance  from  the 
apes,  who  also  possess  it  although  they  eat  no  meat;  nor  yet,  is 
it  to  be  regarded  as  in  any  sense  a  product  of  blind  evolutionary 
processes,  but  as  a  perfect  organ,  exactly  designed  for  use  in 
the  plaee  where  it  is,  and  no  more  liable  to  disease  than  are 
the  teeth,  tonsils,  gall-bladder,  rectum,  uterus,  special  senses,  or 
other  portions  of  the  human  economy. 

In  animals  besides  man,  it  is  found  in  the  orang,  chimpanzee, 
and  gorilla ;  in  the  lemurs,  in  the  wombat,  a  marsupial  animal 
very  like  a  beaver,  but  also  like  a  little  bear,  and  living  on  veg- 
etable food;  also,  in  the  hyrax,  also  a  vegetarian,  something 
like  a  cony,  and  something  like  a  peccary,  and  which  has  two 
conical  appendices,  the  only  mammal  so  favored.  Outside  of  the 
mammalia,  in  fowls,  fishes,  some  reptiles,  and  some  insects, 
similar  blind  pouches  are  attached  to  various  parts  of  the  ali- 
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mentary  canal;  some  of  them,  like  the  long  double  caecum  or 
double  appendix  of  fowls,  and  like  the  spiral  diverticula  of 
some  fishes  and  some  reptiles,. large  enough  to  contain  food; 
sonic  smaller,  and  serving,  as  stated  in  the  Wncyclopcedia  Brit- 
annica  (article  [chthyology,  Vol.  XEL,  p.  693,  2a,  Stoddart's 
edition),  "only  as  secretory  organs."  They  are  called  here, 
"  appendices  pyloricae,"  are  received  in  the  duodenum,  and,  "  in 
varying  numbers,  from  1  to  200,  are  of  very  common  occur- 
retce  in  Teleosteans." 

The  author  of  the  article  on  [chthyology  was  A.  C.  CHinther, 
of  the  British  Museum. 

In  man,  the  appendix  nearly  always  contains  much  glairy 
mucus,  and  some,  apparently,  faecal  matter;  the  latter  some- 
times quite  hard  and  cheesy. 

The  organ  is  described  in  Foster's  Dictkmary  as  "  a  slender 
cylindrical  diverticulum,  from  1  to  5  inches  long,  and  J  inch 
thick  in  the  human  subject,  springing  from  the  inner  and  pos- 
terior part  of  the  caecum  at  its  lower  portion,  below  and  a  little 
behind  the  opening  of  the  ileum.  Its  opening  of  communica- 
tion with  the  caecum  is  sometimes  guarded  by  a  valve-like  fold 
of  mucous  membrane.  It  is  sometimes  free  for  its  whole 
length,  and  sometimes  provided  with  a  short  fold  of  mesentery 
in  a  portion  [or  the  whole]  of  its  extent.  Its  coats  are  very 
thick;  the  muscular  coat  consisting  of  longitudinal  fibres  only, 
and  the  mucous  membrane  being  provided  with  numerous  tu- 
bules, and  closed  follicles.  It  generally  contains  a  quantity  of 
clear  thick  mucus,  and  foreign  substances  sometimes  find  their 
way  into  it,  giving  rise  to  inflammation  and  sometimes  to  ul- 
cerative perforation,  followed  by  peritonitis.  Its  function  is 
unknown.'" 

This  definition  is  marked  as  written  by  Dr.  Foster,  after 
Flint's  Human  Physiology,  and  is  revised  by  Dr.  Ayres. 

Dr.  George  McClellan,  in  his  Regional  Anatomy,  Vol.  II.. 
p.  27,  says  of  the  appendix  vermiformis:  tw  \x  is  usually  di- 
rected upward  in  a  flexuous  course,  toward  the  termination  of 
the  duodenum:  but  it  will  be  found,  not  uncommonly,  hang- 
ing downward  into  the  right  iliac  fossa,  between  the  caecum  and 
the    ileum.      In    every  case,    within    the    author's    observation. 
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where  this  process  has  been  involved  in  pery 'typhlitis,  in  conse- 
quence of  the  lodgment  of  an  intestinal  secretion  or  foreign 
body,  and  an  operation  was  required  for  its  relief,  the  position 
within  the  iliac  fossa  was  noticed.  The  vemiform  appendix  is 
the  rudiment  [meaning  remnant]  of  the  elongated  caecum  of 
the  herbiverous  animals,  in  which  this  portion  of  the  intestinal 
canal  serves  as  a  reservoir  for  the  elaboration  and  absorption  of 
food.  The  caecum  in  man,  has,  therefore,  been  said  to  offer  an 
anatomical  protest  against  a  purely  vegetable  diet." 

How  is  it  with  the  apes,  the  wombat,  the  lemurs,  and  the 
hyrax,  which  have  similar  structures,  and  yet  eat  no  meat, 
except  perhaps  a  few  insects  ? 

Dr.  McClellan,  in  same  volume,  p.  45,  says  further  (and  here 
he  differs  from  Foster) :  "  The  appendix  vermiformis  has  a  con- 
tinuous coat  of  longitudinal  and  circular  fibres,  and  its  mucous 
membrane  possesses  numerous  lymphoid  follicles."  Gray's 
Anatomy,  by  Keen,  eleventh  edition,  p.  882,  calls  it,  "  the  rudi- 
ment [meaning  remnant]  of  the  lengthened  caecum  found  in 
all  [  ?  ]  the  mammalia,  except  some  of  the  higher  apes,  and  the 

wombat,   in   whom   an   appendix    exists Its    coats    are 

thick,  and  its  mucous  lining  furnished  with  a  large  number  of 

solitary  glands It  is  usually  directed  upward  and  inward 

behind  the  caecum,  coiled  [  ?  ]  upon  itself." 

As  a  matter  of  observation,  the  caecum  is  not  "  lengthened 
in  all  the  mammalia,  except  some  of  the  higher  apes  and  the 
wombat;  "  for  it  varies  from  a  mere  bump  to  a  large  sac,  as  in 
the  horse,  where  it  is  larger  than  the  stomach.  In  general, 
the  more  simple  the  stomach,  the  larger  the  caecum,  and  the 
larger  the  stomach  and  the  more  complex,  the  smaller  the 
caecum.  Heister  (Comparative  Anat,  Par.  210)  compares  the 
glands  of  the  appendix  to  those  of  the  duodenum,  and  says 
that  they  serve  to  lubricate  the  faeces  and  intestines.  Winslow 
(Exp.  Anat.  Tr.  da  has  Vent,  Par.  139  et  seq.)  makes  a  similar 
comparison,  and  says,  "  Its  internal  coat  is  likewise  reticular, 
the  meshes  being  glandular  lacunae,  which  continually  dis- 
charge a  fluid  into  its  cavity." 

All  along  the  alimentary  canal,  and  especially  at  its  right 
angles,  are  secreted  various  lubricating  and  macerating  fluids, 
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such  as  the  saliva,  the  munis  of*  the  tonsils  and  oesophageal 
glands,  gastric  juices,  secretions  from   Brunner's  glands,  the 

bile,  the  pancreatic  juices,  the  secretions  from  the  glands  of 
Licherkulm  and  from  the  follicles  of  the  colon  and  rectum. 
Is  it  strange  that  at  the  passage  of  the  ileo-csecal  valve,  in  a 
canal  traversed  by  a  most  miscellaneous  dietary,  there  should 
he  a  special  provision  for  extra  lubrication  and  maceration  of 
the  ascending  faeces?  From  the  continuation  of  the  white 
ligamentary  bands  of  the  colon  over  the  appendix  in  its  whole 
length,  just  under  its  outer  covering,  it  derives  a  motion  from 
the  motions  of  the  colon,  and  when  the  ileum  and  colon  con- 
tract, in  their  peristalsis,  they  draw  out  the  bulge  of  the  caecum, 
then  the  mouth  of  the  appendix  is  drawn  open,  and  it  dis- 
charges its  mucus  freely,  just  at  the  right  time,  into  the 
stretched-out  caecum. 

If  the  lower  intestines  did  not  receive  fluid,  hut  only  ab- 
sorhed  it,  they  would  soon  dry  up,  and  the  food  would  collect 
and  harden  to  a  dangerous  degree,  as  it  does  when  the  general 
secretions  fail.  To  avoid  these  consequences,  the  colon  and 
rectum  are  well  supplied  with  mucous  follicles;  hut  in  addi- 
tion to  these,  just  by  the  ileo-csecal  valve,  is  placed  the  appen- 
dix, set  there  like  an  oil-cup  on  a  piston-rod,  helping  to  save 
wear  and  tear.  It  is  most  likely  that  it  also  serves,  like  the 
colon,  for  a  general  emunctory  of  impure  lymph  from  neigh- 
boring structures — the  mesentery  and  cellular  tissues  of  the 
abdomen,  and  helping  to  utilize  the  last  useful  parts  of  that 
lymph  before  it  is  altogether  rejected.  If  the  general  faecal 
mass  is,  as  some  claim,  largely  a  secretion,  this  may  account 
for  the  apparently  ftecal  matter  found  in  most  healthy  appen- 
dices, as  in  the  one  exhibited  to  the  society  herewith.  The 
absorption  of  poisonous  lymph  in  this  way  is  one  evident  cause 
of  perityphlitis,  which  does  not,  by  the  way.  always  involve  the 
appendix.  Among  the  older  physiologists  and  anatomists  who 
have  held  more  or  less  of  these  opinions  now  gathered  up  may 
be  mentioned  Ileister  and  Winslow,  already  quoted,  Morgagni, 
Wepfer,  Zambeccari,  Swedenborg,  Leuwenhoeck,  Swammer- 
dam  and  others. 

The  tact  that  all  of  Dr.  McClellan's  cases  of  appendicitis 
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were  found  with  the  appendix  hanging  down,  and  the  further 
fact  that  the  caecum  is  loose  enough  to  he  sometimes  found  in 
a  hernia,  argues  one  additional  cause  for  appendicitis — that  of 
dislocation,  already  partly  suggested  by  Dr.  Van  Lennep  in  his 
able  paper  before  the  society  last  year.  If  sagging  or  bending, 
as  he  so  well  shows,  will  interfere  dangerously  with  the  already 
poor  circulation  of  the  organ,  will  not  complete  dislocation  act 
in  the  same  Avay,  and  also  serve  to  retain  injuriously  the  natu- 
ral secretions  of  the  appendix  ? 

Appendicitis,  as  shown  above,  is  very  often  a  consecutive 
process,  and  very  seldom  due  to  any  foreign  substance,  and  its 
causes  are  as  often  constitutional  as  local.  Dr.  Hulzheizer,  of 
Philadelphia,  to  whom  this  theory  was  outlined  by  the  present 
writer,  remarked  that  he  found  a  confirmation  of  it  in  the  fact 
that  the  treatment  he  used  most  frequently  for  tonsillitis — 
namely,  belladonna  and  red  iodide  of  mercury — was  also  the 
identical  treatment  that  helped  him  most  in  aborting  threat- 
ened appendicitis;  hence  he  thought  there  might  well  be  some 
analogy  in  function. 

Professor  Burt.  G.  Wilder,  of  Cornell,  if  correctly  reported, 
made  a  curious  suggestion  at  the  Congress  of  Physicians  in 
Washington,  in  1893,  when  he  said  that  he  would  seriously 
advise  that  every  young  person  between  the  ages  of  8  and  12, 
"when  time  was  of  little  value,"  undergo  excision  of  the  ap- 
pendix (with  all  the  risks,  including  probable  hernia),  in  the 
double  hope  of  sparing  the  subject  a  future  danger,  and  of  so 
modifying  the  future  of  the  race  as,  in  a  few  ages,  to  rid  it  of 
this  useless  and  dangerous  organ. 

Four  thousand  years  and  more  of  persistent  circumcision 
among  the  Israelites  has  not  rid  them  of  the  foreskin.  Possi- 
bly because  it  is  only  practiced,  as  a  rule,  on  one  sex ! 

Xow  and  then  we  find  a  missing  foreskin,  or  an  extrophied 
bladder,  or  a  hare-lip,  or  a  defective  skull,  or  an  absent  appen- 
dix, or  only  one  kidney;  but  these  anomalies  prove  nothing  at 
all  pertinent  to  the  future  state  of  the  race. 

Resemblances  of  form  and  structure,  even  in  embryology,  do 
not  necessarily  indicate  that  one  form  was  inherited  from  the 
other;  rather  do  they  confirm  the  doctrine  of  intelligent  design, 
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whereby  an  intelligent,  omniscient  Creator,  Himself  in  a  divine 
human  form,  made  everything  into  a  shape  suitable  to  its  use 
in  its  own  environment,  and  continues  to  control  whatever 
changes  are  Deeded  by  change  of  use  and  surroundings.  Since 
writing  the  above.  Dr.  C.  F.  Howe,  of  Atchison,  Kansas,  ad- 
vances a  different  theory,  in  the  September  Dumber  of  the 
Medical  World.  Ee  says  the  appendix  kiis  an  excess  reservoir," 
to  be  tilled  "  when  the  c;ecuni  becomes  full  and  the  movement 
tardy."  He  calls  it  wk  nature's  great  safety-valve  or  governor, 
preventing  rupture  and  death,  ....  to  he  filled  and  emp- 
tied every  day."  The  finding  of  thirteen  much-worn  pins  in 
the  healthy  appendix  of  an  insane  woman  is  an  argument  for 
this  daily  filling  and  emptying  that  he  uses  to  support  his  posi- 
tion. He  further  refers  to  the  auricular  appendages  of  the 
heart  as  possessing  a  similar  function. 

In  answer  to  Dr.  Howe  it  is  necessary  to  call  attention  to  the 
extreme  rarity  of  cases  of  impaction  of  the  caecum,  in  which 
relief  by  way  of  the  colon,  could  not  he  all-sufficient,  and,  further, 
to  the  very  limited  capacity  of  the  appendix  in  relation  to  that 
of  the  colon,  also  to  the  fact  that  an  impervious  safety-valve  is 
an  anomaly.  Very  probably  there  is  an  exchange  of  matter  at 
times,  hut  that  it  should  he  the  chief  function  of  the  appendix  to 
ease  the  caecum  by  making  room  in  it,  instead  of  by  lubricating 
its  contents,  is  unlikely,  both  from  the  size  and  from  the  nor- 
mal position  of  the  little  organ  we  are  discussing. 

In  regard  to  the  auricular  appendages,  they  do  more  than  to 
accommodate  extra  blood.  They  fill  at  every  systole  of  the 
ventricles,  ready  to  fill  the  ventricles  at  their  diastole.  When 
the  auricular  appendage,  which  hangs  below  the  ring  of  tendon 
surrounding  the  top  of  the  ventricle,  is  full,  it  pulls  on  that  ring 
of  tendon,  and  so  u'ives  it  the  first  impulse  to  relax  and  make 
way  for  the  blood  then  filling  both  auricle  and  appendage,  to 
pour  into  the  ventricle. 

If  this  opening  did  not  take  place,  the  heart  would  soon  be 
choked  in  spite  of  the  appendages.  So  if  the  colon  did  not 
promptly  empty  the  caecum,  the  little  chamber  of  the  appendix, 
holding  less  than  a  teaspoon ful,  would  not  avert  danger  to  the 
caecum. 
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DENTITION. 

ELLA    D.    GOFF,  A.M.,    M.D.,    ALLEGHENY. 

Every  stage  of  organic  life  has  its  appropriate  point  of  origin 
and  development :  from  conception  through  embryonic  and 
foetal  life,  infancy  and  youth,  up  to  mature  adult  life. 

Beginning  with  the  segmentation  of  the  ovum,  the  develop- 
ment of  membranes  and  accumulation  of  liquids  for  the  protec- 
tion and  nourishment  of  the  embryo,  which  at  first  is  only 
distinguishable  by  the  aggregation  of  cells  in  the  germinal 
disc,  these  cells  increase  with  great  rapidity,  and  from  them 
the  embryo  is  formed,  the  development  occurring  in  the  fol- 
lowing order :  The  spine,  cranium,  pharyngeal  cavity,  mouth 
and  so  forth,  nervous  system,  organs  of  sense,  circulatory  sys- 
tem, alimentary  canal  and  its  appendages,  organs  of  respiration, 
and  genito-urinary  organs.  The  centres  of  ossification  occur 
early  in  foetal  life,  those  of  the  clavicle  and  jaws  begin  during 
the  second  month,  the  limbs  are  developed  from  four  little  buds 
projecting  from  the  sides  of  the  embryo. 

The  circulatory  apparatus  assumes  different  forms  during  the 
period  of  development  of  the  embryo  and  foetus.  First,  the 
vitelline  circulation,  which  is  formed  by  bloodvessels  that 
emerge  from  the  body  and  spread  over  portions  of  the  mem- 
brane, the  vitelline  circulation,  which  is  of  short  duration,  pre- 
ceding the  placental  circulation,  which  lasts  until  birth. 

On  the  establishment  of  thorough  respiration  a  new  stage  of 
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existence  and  development  is  necessarily  entered  upon.  In- 
stead of  depending  upon  the  maternal  circulation  for  life  and 
sustenance,  a  new  order  of  development  is  established,  which 

for  its  support  compels  the  exercise  of  the  digestive  apparatus 
that  has  been  gradually  brought  to  maturity  in  anticipation  of 
this  period  of  infantile  development.  From  birth  forward  the 
lactiferous  secretion  of  the  mother's  breast  furnishes  the  all- 
sufficient  pabulum  for  its  continued  growth. 

At  birth  the  various  senses,  in  addition  to  the  necessary 
change  in  development,  begin  to  assume  an  activity  having 
material  influences  in  the  performance  of  function.  The  sense 
of  touch,  olfaction,  taste,  Bight,  and  hearing,  each  has  a  place 
and  directing  power  in  the  development  and  maintenance  of 
healthy  organic  life. 

In  a  physiological  condition  during  the  first  months  of  child- 
lite,  the  process  of  ossification  in  the  framework  of  the  body  is 
seen  to  commence  and  proceed  gradually  from  various  points  of 
one  or  more  centres.  At  the  average  age  of  six  or  seven  months, 
the  first  indications  of  infantile-ulentition  are  seen  appearing  in 
regular  order;  first,  the  middle  incisors,  then  the  lateral,  the 
first  molars,  the  canine,  followed  by  the  second  molars. 

This  order  may  be  broken  in  upon  in  individual  cases,  but 
it  is  the  usual  order  of  development. 

Dentition  is  not  a  process  of  cutting,  but  one  of  absorption 
and  eruption,  and  only  when  the  physiological  process  is  in- 
terfered with  does  a  diseased  condition  occur,  and  a  disturb- 
ance more  or  less  profound  is  seen  in  the  entire  system. 

Usually  the  first  intimation  of  dentition  that  is  perceptible  to 
tlu-  physician  is  the  increased  activity  of  the  salivary  glands; 
various  degrees  of  irritation  are  seen,  with  broadening  gums, 
and,  commonly,  turgescence  of  the  vessels  is  observed,  the  posi- 
tion of  the  tooth  is  clearly  marked  by  the  prominence  of  the 
gum. 

Usually  there  is  irritability,  with  fevers  of  various  grades  of 
severity,  and  more  or  less  disturbance  in  the  nervous  system, 
with  catarrhal  conditions  of  the  alimentary  tract  of  varying 
degrees  oi'  severity,  in  proportion  to  the  interference  with  the 
dental  process. 
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In  some  cases  the  teeth  come  so  readily  as  not  to  disturb  the 
healthy  condition  of  the  child,  which  is  really  the  physiological 
process ;  when  dentition  is  physiological,  medical  and  surgical 
interference  is  unnecessary.  It  is  only  when  dentition  is  re- 
tarded and  the  physiological  process  is  disturbed  that  medical 
or  surgical  interference  is  required. 

In  cases  where  high  fever,  a  full  bounding  pulse,  swollen 
gums,  inflammation  and  the  turgid  vessels  are  present,  the  lan- 
cet can  be  used  to  advantage ;  free  bleeding  of  the  gums  which 
is  apt  to  occur  in  such  cases,  after  lancing,  frequently  relieves 
the  fever,  allays  nervous  excitement,  and  restores  the  natural 
process. 

Various  remedies  are  made  use  of  by  the  practitioner  accord- 
ing to  indications.  When  the  same  symptoms  are  present  that 
point  to  the  use  of  the  lancet,  aconite  has  proven  itself  the  most 
valuable  remedy,  relieving  the  fever,  abating  the  swelling, 
banishing  the  thirst,  and  producing  a  thorough  reaction  in 
the  patient. 

When  more  or  less  fever  is  seen,  with  hot  head,  increased 
throbbing  of  the  .temporal  arteries,  nervous  starting,  thirst  for 
small  sips  of  water,  the  temperature  of  the  extremities  less 
than  that  of  the  head,  belladonna. 

When  there  is  great  irritability,  flushing  cheeks,  alimentary 
disturbances,  acid  scalding  stools,  abdominal  pain,  and  fretful- 
ness,  chamomilla. 

Emaciation,  an  old  look,  paroxysms  of  anguish,  restless  after 
midnight,  undigested,  foetid  stools,  vomits  liquids  soon  after 
swallowing  them,  drinks  frequently  but  only  a  little  at  a  time, 
arsenicuni. 

Where  there  are  large  open  fontanelles,  head  perspires  dur- 
ing sleep,  abdomen  large,  feet  often  cold  and  damp,  soft,  flabby 
muscles,  stools  large  and  hard  of  a  chalky  appearance,  or  thin 
and  whitish,  calcarea  carb. 

Face  pale  with  blueness  about  the  eyes,  occasional  vomiting 
with  continual  nausea,  diarrhoea,  stools  fermented,  of  many 
colors,  or  greenish,  ipecac. 

Scrofulous  children,  with  fever  towards  evening,  or  at  night, 
with  heat  in  the  head,  difficult  stools,  profuse  sour-smelling 


PROPER  FOOD  FOR   INFANT-   DEPRIVE?)   OF  MOTHER'S   MILK.       1  H* 

perspiration  upon  the  head  in  the  evening,  bead  larger  in  pro- 
portion than  the  rest  of  the  body,  the  stools  sometimes  loose, 
very  dark  and  offensive,  silicea. 

Cold  sweat  on  the  forehead,  retching,  with  or  without  vomit- 
ing, diarrhoea,  each  stool  followed  by  great  prostration,  vomit- 
ing renewed  by  the  least  motion,  extremities  cold  and  damp, 
weak,  taint  pulse,  veratrum  alhum. 

Many  other  remedies  enter  into  the  treatment  of  stomach 
and  bowel  ailments  complicating  dentition:  among  them  will 
he  found  the  mercuries,  ferrum,  preparations  of  antimony,  and 
magnesia. 

Thorough  cleanliness,  and  a  diet  as  far  as  possible  of  non- 
fermentable  articles,  and  when  the  patient  is  able  to  hear  it,  a 
sojourn  in  the  country,  with  abundance  of  fresh  air,  will  he 
found  advantageous. 


WHAT  JS  THE   PROPER  FOOD  FOR  CvFAXTS 
DEPRIVED  OF  MOTHERS  MILK? 

JOSEPH    If.    REEVES,    M.D.,    PHILADELPHIA. 

I  know  of  no  question  more  perplexing  or  more  difficult  to 
answer  than  this  one,  which  is  so  frequently  met  with  among 
general  practitioners  and  those  doing  children's  work;  nor  do 
I  know  of  one  so  differently  answered  as  this  one  is  by  so 
manv  good  authorities  either;  and  it  may  be  thought  strange 
to  bring  it  up  where  it  has  been  so  freely  discussed,  hut  my 
desire  to  do  so  is  with  the  hope  that  some  of  my  fellow-mem- 
bers who  have  not  viewed  this  matter  as  I  have,  may  rind  good 
cause  for  doing  so ;  and  that  it  may  he,  as  well,  of  some  interest 
to  members  who  may  he  able  to  verify  the  correctness  of  my 
statements. 

We  all  agree,  all  things  being  equal,  that  infants  thrive  best 
on  mother's  milk:  so  that  whether  it  is  the  doctor  who  pre- 
scribes a  food,  or  the  manufacturer  who  makes  it,  the  point  and 
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object  to  be  attained  is  to  procure  a  substance  as  nearly  similar 
to  mother's  milk  in  chemical  constituents  as  possible,  as  the 
thing  for  the  baby. 

So,  on  this  basis,  preparations  for  the  infant  are  made ;  and 
how  near  to  the  natural  food  the  maker  comes,  is  one  of  the 
questions  with  which  we  have  to  deal. 

Of  course,  if  we  believe  the  statements  of  the  makers,  each 
one  has  a  preparation  the  very  best  in  the  market ;  and  I  do 
not  doubt  but  that  we  have  all  gone  over  the  entire  list,  and 
likewise,  found  ourselves  greatly  disappointed,  and  found  one 
more  case  where  the  "  similimum  "  did  not  do  its  promised 
work. 

In  preparing  all  mods,  with  mother's  milk  as  our  standard, 
we  must  not  forget  that  the  mere  chemistry  of  it  does  not  in- 
dicate all  there  is  in  it;  and,  of  course,  while  foods  can  and  do 
contain  so  much  fat,  albuminoids,  solids,  etc.,  yet  the  life  which 
goes  with  a  "  life  fluid  "  is  absent,  and  hence  we  have  simply  a 
chemical  compound,  nearly  alike,  chemically  (in  some  foods), 
to  the  milk  of  the  mother,  yet,  as  before  stated,  producing  any- 
thing but  good  results. 

How  many  times  do  we  consider  that  a  pathological  condi- 
tion exists,  and  we  lose  ourselves  bunting  the  homoeopathic 
remedy  when,  indeed,  the  infant  is  simply  starving  and  needs 
no  drugs,  but  simply  a  food — a  digestible  food,  a  nourishing 
food. 

We  cannot  but  say  that  each  food  upon  the  market,  strange 
as  it  is,  has  its  advocates  in  the  profession.  And  I  think  that 
we  have  all,  possibly,  some  temerity  about  changing  a  food 
when  avc  tind  that  the  child  lives,  yet  does  not  thrive,  but 
exists  on  a  food  which  we  know,  practically  and  theoretically, 
is  difficult  of  digestion. 

While  I  believe  we  should  individualize  in  this  as  in  other 
matters  medical,  yet  I  think  that  we  have  some  cardinal  points 
which  should  guide  us  in  selecting  a  food.     What  are  they  ? 

What  are  the  component  parts  chemically  of  mother's  milk  ? 
Water,  fat,  albuminoids,  milk  sugar,  solids  and  ash.  Now,  I 
should  like  to  compare  the  different  popular  foods  on  the  mar- 
ket at  the  present  time,  and  see  what  they  possess  in  their  com- 
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position  that   is  not   held  in   mother's  milk  and  which  renders 
them  largely  faulty. 

Starch. 

Starch  is  a  substance  not  found  in  mother's  milk,  and  this 
is  enough  tor  us  to  know  that  it  should  not  he  there;  and  it  is 
in  absolutely  every  one  of  these  made-up  foods.  We  know- 
that  starch  must  he  converted  into  dextrin  before  it  is  digested 
and  absorbed,  which  is  accomplished  by  the  ptyalin  of  the  sa- 
liva when  the  starch  is  being  masticated,  and,  as  much  of  the 
saliva  dribbles  away,  and,  as  the  infant  has  no  teeth  with  which 
to  masticate,  much  of  it  enters  the  stomach  unmixed  and  un- 
fitted for  digestion. 

In  Mellin's  food,  also  in  Xestle's  Food,  in  Imperial  Granum 
as  well,  and  in  Carnrick's  Food,  starch  is  present.  Does  it  not 
stand  to  reason,  therefore,  that  we  should  not  take  substances 
that  put  to  the  test  the  digestive  functions  of  the  infant  before 
their  time'.''      To  do  it  is  the  beginning  of  many  evils. 

Fat. 

Fat  is  found  in  woman's  milk  from  3  to  4  per  cent.,  in  Mel- 
lin's Food  '1  per  cent.,  Imperial  Granum,  1J  per  cent.,  in  Nes- 
tle's  Food  \  of  1  per  cent.,  Carnrick's  Food  \  of  1  per  cent., 
and  condensed  milk  mixed  with  9  parts  of  water  gives  fat  1J 
per  cent.  So  you  see  we  cannot  here  make  up  for  this  loss  by 
the  addition  ot  something  else.  Nature  allows  so  much  fat  for 
her  work,  and  I  believe  it  hard  to  improve  on  her. 

Albuminoids. 

In  mother's  milk  we  have  1  per  cent.,  in  Mellin's  Food  2  per 
cent.,  in  Imperial  Granum  \  of  1  per  cent.,  in  Nestle's  Food  f 
of  1  per  cent.  These  percentages  of  albuminoids  are  too  small, 
ami  they  may  he  largely  instrumental  in  selling  these  foods,  as 
they  do  not  act  as  hindrance  to  digestion. 

Milk  Sugar,  and  not  cane  sugar — as  we  find  in  condensed 
milk  and  the  other  foods — should  he  used;  for,  again,  we  tind 
it  is  in  the  formula  of  mother's  milk. 

Now,  while  a  food  may  he  in  some  particulars  not  a  task  to 
digest,  as    mentioned  the  low  percentages  of  albuminoids  in 
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many  foods  (remember  we  have  but  1  per  eent.  in  mother's 
milk),  vet  if  the  percentage  of  nutrition  is  low,  of  what  value 
is  the  food  ? 

Just  as  stated,  the  small  percentage  of  albumen  in  Imperial 
Granum  renders  it  easy  to  digest;  but  its  small  percentage  of 
fat  makes  it  unnutritious,  This  is  just  where  one  difficulty 
arises  with  these  foods — one  point  is  gained  and  another  is  lost 
— because  they  cannot  possibly  make  them  exact  in  proportion 
to  the  ingredients  of  mother's  milk,  and  yet  make  a  chemically 
good  food. 

Let  us  not  forget  that  we  are  taking  infants  under,  say  9 
months.  Many  of  these  foods  will  work  after  that  period,  but 
with  difficulty  before. 

To  sum  up,  then  :  First.  The  point  is  to  get  a  perfectly  ster- 
ile food,  as  the  infant  at  the  breast  gets  it.  How  very  infre- 
quently do  we  have  diarrhoeas  in  this  class  of  infants,  unless 
they  maybe  from  improper  food  frequently  taken  by  the  mother 
or  from  some  other  cause  not  connected  with  the  food  proper, 
or  where  some  diseased  condition,  from  some  toxic  cause, 
exists. 

If  our  properly-selected  sterile  food  is  used,  there  need  be 
no  diarrhoeas  more  in  summer  than  at  any  other  time  of  the 
year;  for  they  come  from  improper  feeding. 

I  find  this  especially  true  in  my  clinic  in  the  Children's 
Homoeopathic  Hospital.  The  mothers  will  give  the  infant 
"just  a  dear  little  bit"  of  bread  clipped  in  ham  gravy — hardly 
a  desirable  food,  I  think — and  diarrhoea  follows  necessarily. 

Second.  Mother's  milk  contains  no  starch;  Imperial  Granum, 
Nestle's  Food,  Meliin's  Food  and  Carnrick's  Food  do  con- 
tain it. 

Third.  Mother's  milk  contains  no  cane  sugar;  condensed 
milk  does. 

Fourth.  The  low  percentages  of  fats  in  all  made  foods  render 
them  lacking  in  nutrition. 

Fifth.  Mother's  milk  is  alkaline;  all  made  foods  are  either 
neutral  or  acid  in  reaction. 

A  formula  which  comes  as  near  the  mother's  milk  as  can  be, 
is  au   old  one  and  similar  to  Meigs's  formula,  and  much  sur- 
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prised  I  am  to  find  it  so  infrequently  used  :  for,  I  must  say,  I  do 
not  run  across  many  physicians  who  use  it. 

We  all  have  our  hobbies — infants'  feeding  may  be  mine — but 
the  proof  of  the  experiment  is  found  in  its  results,  and  what 
miserable    failures    di)  we   see — possibly  not    always    deaths,  but 

poorly-nourished  children — largely* because  we  trust  to  made 

foods;  and  we,  as  physicians,  are  culpable,  too,  for  not  going 
absolutely  into  these  matters,  but  being  satisfied  with  what  the 
child  takes,  while  it  continues  to  live,  but  yet  requires  our  con- 
stant attention — a  great  pecuniary  loss  indeed.  But  I  am  sure 
that  the  man  does  not  live  who  would  willingly  trifle  with  a 
human  life  if  be  knew  it;  so,  possibly,  he  does  not  know. 
However,  the  effects  are  the  same,  whether  he  does  or  not. 

Cows'  milk  properly  mixed  (you  see  I  say  properly  mixed), 
diluted  with  a  little  water  only,  for  it  is  deficient  in  fat,  over 
supplied  in  albuminoids,  poorly  digested,  then  results  colic; 
we  all  know  what  that  is,  and  so  does  the  infant:  great  curds 
are  brought  up  by  emesis;  bow  could  it  be  otherwise? 

Cows'  milk  properly  prepared  will  come  nearer  to  mother's 
milk  than  anything  else  will:  but  there  i>  so  much  connected 
with  its  preparation  that  one's  courage  fails  when  he  thinks 
about  it  and  what  depends  on  it. 

How  frequently  is  left  to  illiterate  and  uneducated  help  the 
doing  of  this  important  work  ?  To  those  who  cannot  distin- 
guish  a  dessertspoonful  from  a  teaspoonful;  who  prepare  it  in 
dirty  utensils,  and  i'vvd  it  half  cold — or  too  hot — and  then  the 
milk  preparation  is  condemned. 

The  mother,  if  intelligent  and  loving,  should  prepare  her 
baby's  food,  if  she  even  has  to  allow  all  the  rest  of  her  duties  to 
pass  for  the  day  undone  :  she  herself,  wilfully  in  many  instances 
as  we  all  know,  has  deprived  her  infant  of  what  properly  be- 
longs to  it,  her  breast  milk,  and  she  should  at  least  prepare 
what  is  its  substitute. 

If  she  is  unable  from  disease  or  other  cause  to  nourish  her 
infant,  her  heart's  desire  will  be  to  prepare  with  her  own  hands 
the  child's  food. 

But  again,  it  is  not  even  every  mother  who  i>just  as  clean  as 
she  might    be:    we  have  seen    that,  too.      A  bottle  not  properly 
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cleansed,  or  a  nipple  with  secretions  on  it  left  from  the  last 
nursing,  will  bring  about  bad  results.  Hard,  indeed,  are  these 
obstacles  to  overcome ;  but  we  should,  we  must,  have  all  in  our 
favor  in  such  cases,  and  see  that  onr  instructions  are  carried 
out ;  for  we  only  know  the  ill-effects  following  a  disobedience 
of  onr  rnles. 

Children  may  be  overfed,  as  well  as  carelessly  fed ;  and  evil 
results. 

Do  not  misunderstand  me.  We  can  have  injurious  effects 
follow  onr  own  overindulgence  in  ordinary  table  food  which 
we  are  accustomed  to  take,  but  we  must  not  necessarily  con- 
demn our  food  for  that. 

I  want  to  have  perfectly  clean  utensils;  have  them  used  for 
the  preparation  of  the  infant's  milk,  and  for  nothing  else;  glass 
graduates,  which  are  to  be  used  for  measuring  the  substances 
employed,  and  no  guess-work,  such  as  a  heaping  "  teaspoonful ;" 
I  don't  believe  in  such  measures;  clean  brushes;  any  good 
sterilizer;  six-ounce  nursing  bottles  without  rubber  tubes 
attached  (these  I  detest),  and  black  rubber  nipples. 

The  milk  to  come  from  a  dairy,  and  not  from  one  cow  only; 
to  be  brought  from  the  farm  in  glass  jars,  like  preserving  jars, 
with  a  convex  top  to  tit  down  in  the  milk,  so  that  on  fastening 
the  top  the  milk  will  overflow  it,  and  when  the  top  is  firmly 
sealed  it  will  carry  the  milk  as  a  solid  body  and  prevent  churn- 
ing— which  cannot  possibly  be  surpassed  as  an  injury  to  the 
milk. 

When  emptied,  these  jars  must  be  scrupulously  cleansed 
before  being  returned  to  the  dairyman. 

I  take  the  following  proportions?  Cream,  2  ounces;  milk,  1 
ounce;   sugar  of  milk  water,  3  ounces;   lime  water,  2  ounces. 

I  will  explain  the  proportions  of  sugar  of  milk  water.  We 
should  take  one  ounce  of  sugar  of  milk  to  one  pint  of  boiling 
water,  and  boil  it  for  twenty  minutes;  it  is  then  ready  for  add- 
ing to  the  milk  and  cream. 

I  would  say  that  in  preparing  lime  water,  I  find  but  few 
druggists  make  it  from  distilled  water;  they  use  "filtered" 
water;  this  is  a  great  blunder;  think  of  Philadelphia's  filtered 
water ! 
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I  prefer,  also,  wood-burned  lime;  it  is  more  trouble  to  pro- 
cure, but  it  is  nevertheless  superior. 

The  lime  water  makes  the  milk  alkaline,  more  like  the 
mother's,  and  assists  in  the  digestion  of  the  casein,  and  it  pre- 
vents acid  fermentation. 

Barley  water  is  sometimes  introduced  to  aid  in  the  digestion 
of  the  casein:  I  have  in  a  tew  instances  used  it,  hut  I  prefer 
it  much  without. 

These  ingredients,  except  tin-  lime  water,  are  sterilized  for 
twenty  minutes;  when  finished,  the  lime  water  is  added  in  the 
proportion  stated. 

Now,  it  might  seem  that  this  is  an  intricate  thing  to  do;  hut, 
believe  me.  any  intelligent  mother  can  make  this  preparation 
with  hut  little  trouble;  and  when  we  consider  the  results  to  he 
attained,  the  efforts  will  he  well  repaid. 

If  I  could  hut  impress  upon  my  fellow-members  of  this  So- 
ciety the  vast  good  to  he  derived  from  this  milk  formula;  if  I 
could  recall  to  your  minds  the  sad  pictures  that  we  have  all 
seen  in  our  professional  lives,  of  the  deaths  of  these  little  ones, 
when  food  after  food  has  been  tried  and  nothing  found  to  suit 
the  case,  ami  drugs,  so  often  of  little  value  called  to  the  rescue, 
and  the  life  goes  out,  I  think  that  we  could  see  that  a  prepara- 
tion so  nearly  allied  to  mother's  milk  might  have  at  least  held 
out  to  us  a  ray  of  hope,  for  while  the  formula  is  nothing  new, 
yet,  like  many  of  the  good  things,  it  has  been,  by  too  many, 
laid  upon  the  shelf. 

Members  of  the  State  Society  !  I  feel,  honestly,  that  nothing 
is  so  similar  to  the  "  Life-Giving  Fluid  of  the  Mother"  as  the 
formula  which  I  now  present  for  your  discussion. 

DISCUSSION. 

Dr.  W.  Gk  Steele  :  I  think  it  is  a  subject  in  which  we  should 
take  more  interest.  We  give  our  remedies,  changing  from 
remedy  to  remedy,  ami  yet  the  child  does  not  get  well,  because 
it  is  not  assimilating  its  food.  I  think  we  should  all  take  this 
formula  and  try  it. 

Dr.  Z.  T.   Miller:     Have  not  found   anything  that   agr 
with  all  babies,  and  venture  to  say  that  this  food  will  not  agree 
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with  some  of  them.  There  are  some  children  that  nothing 
agrees  with.  When  the  child  commences  to  vomit,  the  mother 
runs  to  get  another  food,  when  she  should  wait  until  the  child 
o'ets  well,  and  the  food  it  has  been  taking  will  agree  with  it. 
Some  mothers  keep  feeding  their  children  all  the  time;  a 
child's  stomach  should  have  a  rest  as  well  as  a  grown  person's. 
There  should  be  a  set  time  for  feeding.  Three-fourths  of  the 
children  that  go  over  the  hill  to  the  cemetery  die  because  they 
got  too  much  to  eat.  Have  known  children  to  eat  green  ap- 
ples by  the  half-dozen,  and  ffet  alone:;  but  they  can't  all  thrive 
on  that  kind  of  food. 

Dr.  Edward  M.  GTramm  :  The  question  of  the  proper  food 
for  infants  interests  me  very  much,  as  there  is  such  a  diversity 
of  opinion  on  the  subject.  My  last  two  children  gave  me 
considerable  trouble  in  finding  what  was  the  best  one  for  them, 
and  compelled  me  to  use  a  number  of  the  artificial  prepara- 
tions before  a  suitable  nourishment  was  found.  Some  children 
will  thrive  on  one  form  of  artificial  food,  and  others  on  an- 
other. I  think,  that  so  far  as  these  preparations  are  con- 
cerned, the  matter  of  which  one  will  agree  with  a  particular 
child,  is  much  a  matter  of  experiment.  However,  I  have  a 
theory  which  I  have  proven  in  my  practice  to  be  correct.  We 
have  all  seen  how  many  children  will  suddenly  develop  cholera 
infantum,  and  die  in  spite  of  every  attempt  to  save  them. 
My  idea  is,  that  the  cause  of  the  possibility  of  the  appearance 
of  summer  diarrhoea,  and  its  ultimate  weakening  and  killing 
of  the  child,  is  because  it  has  been  fed  on  mother's  milk,  or 
the  various  artificial  foods  where  the  mother  was  unable  to 
nurse  it,  much  too  long.  A  French  physician  has  said,  that 
the  cup  of  bouillon  has  killed  more  children  than  any  other 
one  cause.  With  that  view  I  am  certainly  not  in  accord.  Xow, 
I  believe  that  the  time  to  give  infants  other  foods  than  the 
milk  foods  (including  mother's  milk)  arrives  much  earlier  than 
it  is  customary  to  teach  that  it  does.  I  have  treated  in  nu- 
merous families  where  my  directions  in  reference  to  feeding 
the  baby  have  been  followed  implicitly,  and  in  none  of  them 
has  there  been  a  single  case  of  cholera  infantum  :  and  the 
teething  process  has  invariably  passed  without  the    least   (lis- 
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turbance  of  the  health  of  the  children.  Who  else  can  Bay  that? 
I  believe  that  the  time  when  table  foods  should  first  be  given 
to  children,  is  when  drooling  announces  the  fact  that  the  var- 
ious glandular  structures  concerned  in  digestion  have  begun 
to  secrete  the  digestive  ferments.  Drooling  starts  at  different 
periods  with  different  children;  with  some,  as  early  as  the 
fourth  month.  Of  course,  the  sudden  administration  of  a  va- 
riety of  table  foods  will  upset  a  child's  digestion,  and  possibly 
produce  serious  trouble.  The  giving  of  small  quantities  of 
foods  at  first,  and  enlarging  the  dietary  gradually,  is  safe,  and 
produces  results  that  are  beyond  the  belief  of  those  who  have 
not  tried  feeding  children  on  anything  but  milk  until  a  num- 
ber  of  teeth  have  been  erupted.  Any  one  who  wishes  to  try 
the  experiment  of  feeding  children  as  I  have  indicated,  can 
easily  do  so,  and  he  will  be  surprised  to  see  how  rapidly  drooling 
stops;  and  what  is  the  effect  of  long-continued  drooling  but 
to  weaken  the  child,  for  the  loss  of  a  large  quantity  of  saliva 
is  surely  a  drain  on  the  system. 

Dr.  Bushrod  W.  James:  This  paper  refers  to  a  child  when 
the  mother  does  not  have  her  natural  food  for  it.  I  hardly  agree 
that  you  would  have  no  diarrhoea  in  hot  weather,  even  with 
tin1  best  of  food  like  this.  When  it  is  very  hot,  about  a  certain 
time,  usually  in  June  in  cities  like  Philadelphia,  in  our  cli- 
matic locality,  the  mortality  from  cholera  infantum  will  run 
right  up  rapidly.  I  have  seen,  inside  of  a  week,  the  mortality 
run  up  to  130  or  140,  when  for  the  previous  week  it  was  only 
.">  or  6.  I  do  not  think  we  can  keep  down  the  summer  diar- 
rhoea, even  by  this  method,  in  that  kind  of  weather.  I  mean, 
when'  the  temperature  goes  up  to  95°  F.,  or  over  90°, and  con- 
tinues to  do  that  for  a  number  of  days,  or  a  week  or  two,  in 
succession.  1  appreciate  fully,  however,  the  value  of  the  prep- 
aration suggested  by  Dr.  Reeves,  and  as  so  very  many  proprie- 
tary foods  are  sold  on  the  market,  it  is  well  to  have  the  experi- 
ence of  a  clinician  like  the  author  of  this  paper,  and  I  am 
pleased  that  his  suggestions  have  met  with  such  general  favor. 

Dr.  E.  M.  (Iramm  :  I  would  like  to  say  that  drooling  comes  in 
different  months;  sometimes  at  the  fourth  month,  and  some- 
times a  good  deal  later.     1  remember  once  attending  a  woman 
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whose  child  weighed  eighteen  pounds,  and  it  was  soon  ready 
for  table  food.     There  is  a  great  difference  in  babies. 

Dr.  C.  P.  Seip  :  This  question  of  infant  feeding  has  been 
discussed  so  often,  that  really  nothing  new  can  be  added  at  this 
time.  Nearly  every  physician  has  his  favorite  substitute  for 
mother's  milk — the  various  brands  of  condensed  milk,  pepton- 
ized milk,  the  various  malt  preparations,  and  the  sterilized  milk 
all  have  their  advocates.  My  experience  has  taught  me  long 
ago,  that  we  cannot  adapt  any  one  special  preparation  to  meet 
all  demands.  Each  case  is  an  individual  one,  and  must  be 
treated  on  that  line.  Some  years  ago,  one  of  the  most  honored 
members  of  our  county  society  stated  that  he  had  seen  children 
get  well  after  giving  them  "  apple-sass  "  and  fried  breakfast  ba- 
con, especially  in  cases  where  the  discharges  from  the  bowels 
were  very  acrid  and  green.  The  beneficial  effect  of  the  use  of 
bacon  was,  by  some  attributed  to  the  creosote  contained  in  the 
bacon.  So,  you  see  how  diversified  are  the  means  employed 
for  the  relief  of  the  infantile  diseases  due  to  a  want  of  proper 
nourishment.  I  now  have  one  case  under  my  care,  that  is  thriv- 
ing well  under  a  preparation  of  milk  similar  to  that  advised 
by  Dr.  Reeves.  The  sanitary  conditions,  as  well  as  well-selected 
remedies,  require  as  careful  attention  as  the  proper  selection 
of  nourishment. 

Dr.  J.  F.  Cooper  :  The  paper  of  Dr.  Reeves  is  a  well-con- 
sidered paper,  and  gives  evidence  of  experience  and  mature 
thought,  and  were  the  infantile  digestive  apparatus  simply  to 
perform  automatically,  without  reference  to  a  vital  force,  would 
be  all  that  would  be  needed  to  guide  the  practitioner  in  that 
most  trying  and  difficult  part  of  professional  duty.  I  agree 
with  Dr.  Seip,  that  every  case  must  have  a  separate  study  and 
be  treated  individually.  Stereotyped  preparations  answer  well 
for  a  small  percentage  of  the  many  who  try  them;  but  I  have 
never  yet  found  a  food  that  has  agreed  witli  all.  The  mother's 
milk  cannot  at  all  times  be  depended  upon  as  the  very  best 
nourishment  for  the  baby.  Occasionally  one  is  found  with 
which  some  other  nourishment  is  found  to  agree  better  than 
that  drawn  from  the  mother's  breasts. 

Dr.  R.   W.   McClelland  :    I   remember   very  well    an    old 
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hospital  nurse  telling  me  many  a  time  that  her  idea  of  feeding 
a  child  was  to  give  it  table  food  righl  away  from  the  start. 
She  was  a  good  bit  older  than  I  at  that  time,  and  had  more 
experience,  and  I  did  not  dare  to  contradict  her.  She  said 
that  was  the  way  her  grandchildren  and  own  children  had  been 
raised. 

Dr.  W.  S.  Bigblow:  1  have  been  very  much  interested  in 
this  question  of  child-feeding.  \  have  had  five  to  raise,  and 
raised  them  all  artificially.  I  remember  one  ease  of  a  child, 
.")  months  old,  T  was  called  to  see,  that  was  very  fond  of  raw 
potatoes. 

The  physicians  previously  attending  this  child  had  told  the 
parents  that  the  potatoes  must  he  kept  out  of  its  reach;  for 
they  were  indigestible,  and  would  only  injure  it,  which  state- 
ment I  should  recognize  as  true  in  most  cases.  But  this  child 
could  not  be  quieted  unless  it  had  a  raw  potato,  at  which  it 
would  suck  as  if  it  were  a  most  delicious  morsel.  The  child 
had  not  been  improved  by  their  treatment,  medicinal  or  die- 
tetic. This  craving  was  the  most  pronounced  and  character- 
istic symptom  it  had.  Xo  substitution  would  do.  Wherever 
I  have  found  the  likes  and  dislikes  for  things  eaten  so  marked, 
I  have  regarded  such  agents  as  truly  medicinal,  recognized 
intuitively  by  the  child,  and  have  never  known  one  injured  by 
a  reasonable  gratification  of  the  desire,  and  it  does  not  long 
continue.  I  gave  calc.  phos.  to  this  patient,  and  the  child 
made  a  prompt  recovery.  T  believe  you  have  to  treat  every 
ease  individually.  I  have  taken  a  four-ounce  bottle,  one-half 
cow'fl  milk  and  one-half  Horlick's  food,  and  the  child  would 
take  it,  ami  not  throw  up  a  drop,  when  it  was  said  by  mother 
or  nurse  it  could  not  take  anything  without  throwing  up. 

With  Horlick's,  Mellin's,  Reed  &  Carnrick's  foods  and  good 
cow's  milk,  I  have  little  trouble  in  feeding  children  when  the 
directions  given  in  Dr.  Reeves'  paper  regarding  feeding  uten- 
sils are  followed. 

Dr.  J.  L.  Fersox  :  It  seems  to  me  that  it  would  he  danger- 
ous for  us  to  he  led  by  the  remarks  that  have  been  made. 
There  may  he  cases  where  raw  potatoes  or  fatty  gravy  do  not 
disagree,  or  even   seem  to  agree,  with  a  child,  hut  to  conclude 
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therefrom  that  such  articles  should  have  any  wide  range  of 
application  is  not  wise.  These  cases  are  exceptions  to  the  rule 
that  a  food  must  he  furnished  which  can  he  approved  from  a 
physiological  standpoint  or  has  heen  approved  by  the  test  of 
experience.  I  do  not  question  at  all  the  truthfulness  of  the 
statements  made,  but  urge  that  they  he  not  made  a  basis  from 
which  rules  of  practice  shall  be  drawn.  Of  course,  as  has 
been  said,  we  want  to  give  the  food  best  suited  to  the  case  in 
hand;  but  as  no  rule  exists  by  which  we  may  arrive  at  a  posi- 
tive knowledge  as  to  which  of  the  many  foods  offered  is  going 
to  agree  with  the  case,  we  must  learn  by  experimenting  which 
is  the  food.  The  list  of  foods  to  be  experimented  with,  how- 
ever, should  only  include  such  as  are  approved  by  sound,  care- 
ful judgment  as  likely  to  ajJTee. 


TWO  CASES  FROM  PRACTICE. 

MARY    A.    COOKE,    M.D.,    PHILADELPHIA. 

I  have  no  new  theory  or  startling  discovery  to  offer  to  this 
body  of  practitioners  of  the  healing  art,  but  simply  the  report 
of  two  eases  occurring  in  my  own  practice.  They  were  of  in- 
terest to  me,  and  one  at  least  showed  grave  complications,  and 
thinking  the  report  of  them  might  prove  of  interest  to  some 
others,  I  present  this  paper. 

E.  J.,  aged  4  years.  I  was  called  to  patient  in  August  of 
last  year,  as  the  family  doctor  was  out  of  the  city. 

The  history  of  the  case  is  as  follows : 

The  family  had  been  spending  the  early  part  of  the  summer 
in  the  country.  Soon  after  going  there  the  mother  had  been 
taken  sick  with  a  very  sore  throat,  offensive  breath,  etc.,  and 
was  ill  for  several  days.  I  do  not  now  remember  what  the 
physician  called  in  diagnosed  the  disease,  but  at  any  rate  he 
said  he  thought  the  trouble  came  from  a  disordered  stomach. 
Before  the  mother  had  fully  recovered,  the  child  was  taken 
siek,  and  as  far  as  I  could  learn,  exhibited  the  same  symptoms 
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as  the  mother,  but  the  doctor  still  called  it  stomach  trouble. 
When  the  child  had  recovered  sufficiently,  they  returned  to 
the  city. 

When  1  saw  the  patient  it  was  about  ten  weeks  after  he  was 
[irsl  taken  sick.  lie  had  not  been  well  since  that  time,  hut 
had  been  worse  for  a  tew  days.  Three  days  before  I  was  called 
he  had  been  in  the  park  with  his  parents,  and  was  walking  with 
them,  when  suddenly,  on  starting  to  run,  his  strength  gave 
way,  and  he  fell  unconscious,  much  to  the  alarm  of  his  parent-, 
who  thought  him  dying.  lie  was  hastily  carried  to  a  doctor, 
who  applied  restoratives,  and  he  recovered  partially.  The  phy- 
sician attributed  the  attack  to  weakness,  with  perhaps  effects  of 
the  heat.  When  I  first  saw  him  his  appetite  was  very  pool1,  and 
he  had  had  several  attacks  of  vomiting;  he  was  pale,  weak  and 
listless,  made  no  attempt  to  walk;  indeed,  seemed  too  weak  to 
he  out  of  the  bed  or  some  one's  arms.  Bowels  constipated. 
Throat  rather  red,  and  tonsils  slightly  enlarged,  but  he  com- 
plained of  no  difficulty  in  swallowing,  nor  did  the  throat  ap- 
pear sore.  A  spray  of  dilute  hydrogen  peroxide  had  been 
used  once  or  twice  a  day  since  his  return  from  the  country. 
This  I  ordered  discontinued,  as  it  seemed  no  longer  called  for. 
IK-  was  extremely  cross  and  ill-tempered,  which  his  mother 
said  was  entirely  foreign  to  his  disposition.  Much  flatus,  and 
sleeping  very  poorly.  I  prescribed  carbo  veg.  3x,  followed  the 
next  day  by  mix.  vom.  3x.  For  three  days  he  seemed  to  improve 
rapidly.  His  appetite  returned,  bowels  acted  normally,  and  he 
became  much  stronger,  and  slept  better.  But  as  strength  re- 
turned, unmistakable  signs  of  paralysis  of  the  legs  showed 
themselves.  The  trouble  seemed  to  be  almost  entirely  in  the 
muscles  of  the  thigh,  though,  as  he  was  a  spoiled  child,  and 
screamed  when  I  attempted  to  touch  him,  examination  was  not 
very  satisfactory.  The  fourth  day  after  I  first  saw  him,  he  be- 
came worse.  Had  frequent  attacks  of  screaming,  and  seemed 
much  distressed.  The  urine  became  scanty,  and  on  examina- 
tion showed  a  large  deposit  of  albumen.  The  microscope  re- 
vealed nothing  but  some  broken  down  epithelium.  I  admin- 
istered apis  3x,  but  it  did  not  seem  to  control  the  disease.  lie 
continued  very  sick  for  several  days,  presenting  the  following 
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symptoms  :  Sleepless,  throwing  head  back,  frequent  attacks  of 
screaming,  spine  very  sensitive,  especially  in  cervical  region, 
and  showing  several  symptoms  of  meningitis.  The  appetite 
was  gone  and  bowels  constipated.  His  temperature  ranged 
from  102°  to  103°  at  the  time  I  took  it,  but  his  mother  felt  sure 
it  ran  higher  during  the  night.  As  he  did  not  improve  after 
two  days,  I  suggested  counsel,  and  Dr.  Harriet  French  was 
called  in.  At  her  suggestion  gels.  3x  was  administered.  On 
the  next  day,  as  he  seemed  wildly  delirious  at  that  time,  hyosc. 
3x  was  given,  which  controlled  the  excessive  nervousness.  In  a 
day  or  two  oedema  appeared  in  the  face  and  eyelids ;  the  urine 
continued  scanty.  Apis  3x  was  given.  Improvement  soon 
set  in,  and  the  symptoms  of  meningeal  irritation  disappeared. 
In  a  few  days  albumen  was  absent  from  the  urine.  As  conval- 
escence was  established,  the  paralysis  of  the  legs  became  more 
marked.  At  first  he  was  unable  to  stand,  and  then  several 
days  elapsed  before  he  took  a  step  after  he  began  to  stand 
alone.  He  was  able  to  ride  his  tricycle,  using  power  enough 
to  work  it  before  he  could  walk  alone.  First  he  took  hold  of 
chairs,  etc.,  just  like  an  infant  beginning  to  test  its  powers  of 
locomotion.  After  the  disappearance  of  albumen  from  urine, 
I  returned  to  gels.  3x,  as  in  addition  to  other  symptoms  point- 
ing to  it,  there  was  paralysis  of  muscles  of  deglutition.  In 
addition  to  the  above-named  remedies,  I  gave  him  a  few  treat- 
ments with  electricity,  using  both  galvanic  and  faradic  currents. 
The  patient  began  walking  in  about  live  weeks  after  I  was  first 
called,  and  I  dismissed  the  case  cured  in  two  weeks  more. 

When  he  was  so  very  sick,  it  was  evident  to  my  mind  as 
well  as  to  the  consulting  physician,  that  we  had  nephritis  and 
post-diphtheritic  paralysis  to  deal  with,  and  that  lie  had  been 
suffering  from  dipththeria  in  the  early  summer.  Inquiry  by 
the  father  in  the  neighborhood  where  they  had  boarded,  elicited 
the  fact  that  the  previous  summer  two  or  three  children  had 
been  sick  with  diphtheria  in  that  house,  and  one  or  more  had 
died.  They  occupied  the  rooms  which  Mr.  J.  and  family 
rented  the  following  spring.  The  rooms  had  been  repainted 
and  papered,  but  either  the  contagion  still  lurked  there  or  came 
from  some  local  cause  on  the  premises.    As  far  as  I  could  learn 
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the  physician  railed  into  Mr.  J.'s  family  had  not  intimated  thai 
they  were   suffering   from  diphtheria,  bu1    results  proved  thai 

was  the  case. 

The  second  case,  E.  M.,  aged  3  years  and  8  months.  Both 
parents  were  very  nervous,  and  the  father  at  times  indulged  in 
the  too  free  use  of  intoxicants.  Tier  brother,  aged  8,  had  been 
suffering  from  an  attack  of  typhoid  lever,  and  convalescence 
was  barely  established  when  his  sister  was  taken  sick.  The 
child  had  seemed  feverish  at  night,  with  poor  appetite  and 
great  fretfulness  some  days  before,  but  had  apparently  regained 
her  usual  health,  and  had  been  sent  from  home  for  greater  pro- 
tection against  taking  the  fever,  as  it  was  almost  impossible  to 
keep  her  out  of  her  brother's  room.  After  a  few  days  she  was 
taken  with  diarrhoea  and  vomiting.  This  her  physician  at  first 
thought  an  attack  of  indigestion,  but  later  said  she  seemed 
threatened  with  typhoid  fever.  lie  recommended  that  she 
should  be  taken  back  to  her  mother,  and  this  was  done. 

When  I  saw  her,  on  the  third  day  of  her  illness,  she  pre- 
sented the  following  symptoms  :  Temperature,  101°  ;  pulse,  116; 
loose  cough;  abdomen,  slightly  tympanitic,  but  no  marked 
tenderness;  bowels  loose,  about  eight  stools  in  twenty-four 
hours,  and  what  her  mother  described  as  having  a  greenish- 
yellow  color;  face  somewhat  Hushed;  somewhat  prostrated, 
but  conscious  and  not  suffering  much  pain;  tongue  heavily 
coated  yellowish-brown;  red  spots  were  already  developed  on 
abdomen.  The  next  two  days  presented  no  marked  changes, 
except  that  the  number  of  stools  was  lessened,  but  the  charac- 
ter of  tin'  discharges  was  not  much  changed.  The  tempera- 
ture reached  103°,  and  ranged  between  that  point  and  101°. 
T  saw  the  patient  only  once  a  day,  so  was  unable  to  say  whether 
or  not  she  presented  the  characteristic  typhoid  remission,  but 
from  her  general  condition  and  attendant  circumstances  did 
not  hesitate  to  pronounce  the  case  one  of  typhoid  fever.  On 
the  seventh  night  of  her  illness  delirium  showed  itself,  though 
during  the  day  she  was  rational.  It  returned  again  at  night. 
She  screamed,  did  not  recognize  her  mother,  but  said  she 
wanted  to  <ro  home  to  her  mamma  and  into  her  own  bed. 
Diarrhoea  returned,  and  patient  was  excessively  restless.     The 


134  REPORT    OF    THE    BUREAU    OF    PAEDOLOGY. 

coating  of  the  tongue,  which  had  been  brownish,  became 
whiter  and  thicker.  On  the  ninth  day  of  illness  there  was  a 
change  of  symptoms.  Delirium  had  been  very  wild  during 
the  night.  She  had  tried  to  escape  from  her  crib,  failed  en- 
tirely to  recognize  her  mother,  and  had  been  very  unmanage- 
able. She  was  more  quiet  in  the  morning;  temperature,  about 
101°;  pulse  120,  but  very  weak:  hands  cold;  urine  scanty, 
and  micturition  painful;  speech  hesitating,  seemed  to  have  lost 
power  to  pronounce  the  words.  By  evening,  swelling  of  face, 
especially  around  eyes.  By  morning  the  latter  symptom  was 
more  pronounced.  There  was  also  swelling  below  angle  of 
jaw  on  either  side.  Throat  was  (edematous,  and  speech  lost, 
though  she  tried  to  say  something;  swallowing  difficult.  She 
was  not  unconscious,  and  opened  her  mouth  to  show  her  tongue 
when  asked  to  do  so.  Temperature  101°.  Xo  exudate  was 
visible  in  throat :  diarrhoea  had  stopped  ;  seemed  to  know  what 
was  said  to  her,  though  unable  to  answer.  In  the  evening  an 
attempt  to  examine  the  throat  brought  on  a  slight  spasm,  which 
was  followed  during  the  night  by  several  others,  and  they  con- 
tinued during  the  next  day.  Trine  scanty,  and  tenderness  and 
evident  pain  over  region  of  kidneys.  I  was  not  able  to  obtain 
a  specimen  of  urine  for  examination.  The  throat  showed  a 
diphtheritic  deposit  on  right  tonsil  and  arch  of  palate.  The 
red  spots  were  still  present  on  abdomen.  It  looked  to  me  as 
if  the  case  were  well-nigh  hopeless,  but  at  my  suggestion,  Dr. 
C.  S.  Schwenk  was  called  in  council,  and  his  suggestions  were 
to  me  invaluable.  The  spasms  became  lighter,  and  entirely 
disappeared  not  to  return  again,  on  the  eleventh  day  of  her  ill- 
ness. Temperature  that  day  dropped  to  100i°.  It  reached 
103°  once  or  twice  after  that,  but  the  daily  range  was  decidedly 
lower.  The  suffering  seemed  to  be  in  the  region  of  the  kid- 
neys, as  far  as  we  could  judge  ;  there  was  great  restlessness  and 
apparently  much  pain.  On  the  night  of  the  twelfth  day  an 
attack  of  syncope,  from  which  she  was  relieved  by  stimulants. 
The  deposit  in  throat  extended  to  left  tonsil,  but  no  further  on 
arch  of  palate,  and  gradually  cleared  up.  Patient  seemed  to 
grow  stronger,  but  was  excessively  restless;  rolled  head  on 
pillow,  kept  up  an  almost  constant  motion  of  one  arm,  and 
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later  of  mouth,  as  if  she  were  trying  to  clear  throat.  She  had 
not  been  thoroughly  conscious  since  the  spasms  came  on.  The 
pupils  were  dilated,  and  she  apparently  could  not  see. 

On  the  seventeenth  day  there  was  marked  paralysis  of  right 
arm,  legs  strongly  flexed  on  abdomen;  during  morning,  attacks 
of  violent  and  convulsive  screaming;  seemed  as  it*  very  much 
terrified  at  something;  was  extremely  weak  between  attacks, 
and  altogether  seemed  again  in  a  desperate  condition.  The 
throat  was  much  improved,  and  the  force  of  the  disease  now 
seemed  centred  in  the  nervous  system.  In  evening  the  bowels 
had  acted  freely,  and  there  had  been  a  profuse  discharge  of 
urine.  Patient  became  quieter;  cried  in  a  more  pitiful  man- 
ner. The  legs  were  less  strongly  Hexed,  though  paralysis  of 
right  arm  was  still  marked.  Improvement  set  in  very  grad- 
ually, but  we  could  see  from  day  to  day  some  slight  change. 
She  began  to  assume  her  natural  position  in  sleeping,  and  slept 
for  several  hours  at  night:  but,  as  she  crainod  strength,  her 
waking  hours  were  even  more  restless.  She  could  not  be  pa- 
cified in  any  way,  and  seemed  not  to  comprehend  what  was 
said  to  her.  She  acted  more  like  a  little  wild  animal  than 
anything  else.  She  bit  at  her  clothing  and  bedding,  kicked 
the  bed-clothing  off,  and  was  nearly  unmanageable  at  times. 
Some  one  had  to  be  constantly  in  the  room,  for  fear  she  should 
hurt  herself.  1  ordered  the  sides  of  the  crib  padded,  and 
her  clothing  arranged  so  she  could  be  warmly  covered  and 
still  have  free  use  of  her  limbs,  and  she  seemed  better  for  the 
freedom.  As  soon  as  I  could  procure  a  specimen  of  the  urine 
I  made  an  examination  of  it.  There  was  a  trace  of  albumen,  and 
much  broken-down  epithelium.  At  one  time,  the  oedema  under 
the  eyes  reappeared.  As  she  became  stronger,  she  would  sit 
up  in  bed,  then  throw  down  her  head  with  forehead  to  pillow, 
and  cry  in  a  mournful  manner  for  an  hour  or  two  at  a  time. 
All  traces  of  diphtheria  had  disappeared  before  this,  and  the 
room  was  fumigated  and  patient  removed  to  another  part  of 
the  house.  Twenty-four  days  after  she  had  lost  her  speech, 
she  said  "mamma,"  and  for  two  or  three  days  that  was  the 
only  word  she  seemed  able  to  say:  but  then,  three  or  four 
words  were  added:  and  two  davs  later,  she  seemed  suddenly 
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to  find  out  she  could  speak,  and  talked  almost  incessantly  dur- 
ing her  waking  hours.  She  soon  showed  that  memory  of 
things  before  she  was  sick  was  unimpaired,  though  no  mem- 
ory of  her  sickness  remained,  and  she  seemed  to  regard  her 
nurse,  who  had  been  Avith  her  for  four  weeks,  as  a  stranger. 
From  this  time  on,  she  improved  very  rapidly.  Her  physical 
strength  had,  in  a  great  measure,  returned  before;  but  the 
mind  seemed  so  clouded,  that  I  had  feared  permanent  impair- 
ment of  intellect.  Once,  during  convalescence,  she  was  fright- 
ened by  a  cat  coming  into  the  room,  and,  for  a  few  hours,  she 
had  a  return  of  the  delirium ;  but  that  was  soon  controlled.  I 
dismissed  the  case,  December  18th,  about  seven  weeks  from  the 
time  she  was  first  taken  sick.  She  has  remained  perfectly 
well  up  to  the  present  time,  with  the  exception  of  an  attack 
of  laryngitis  in  February,  which  lasted  a  few  days.  For  one 
night  during  this  time,  she  had  a  return  of  the  old  delirious 
symptoms. 

I  could  not  find  that  she  had  been  exposed  to  diphtheria,  so 
that  complication  was  unaccounted  for.  One  remarkable  thing 
about  the  case  was,  that  she  showed  the  symptoms  of  diph- 
theritic nephritis  even  before  any  exudate  showed  itself  in  the 
throat.  The  mental  condition  following  was  peculiar,  and  the 
recovery  complete. 

The  remedies  were  as  follows:  During  typhoid  symptoms, 
bell.  3x,  rhus  tox.  3x,  baptisia,  2x,  hry.  3x  ;  for  nephritis  and 
diphtheria,  apis  3x  and  apis  30,  ars.  alb.  30;  for  prostration, 
hyos.  30;  for  violent,  convulsive  screaming,  canst.  30;  for 
paralysis,  eham.  30  and  cuprum  3x  were  used  as  seemed  indi- 
cated ;  for  the  temporary  delirium  after  fright,  aeon.  3,  fol- 
lowed by  bell.  These  drugs,  with  a  few  doses  of  sulphur, 
complete  the  list.  A  spray  of  dilute  alcohol  was  used  for  the 
throat :  and  alcohol,  1  part  to  5  parts  of  water,  given  in  tea- 
spoonful  doses  every  2,  3,  or  4  hours  during  the  diphtheria,  and 
a  solution  of  permanganate  of  potash,  two  grains  to  ounce, 
was  given  in  the  same  manner  during  the  heighth  of  the 
trouble. 

When  first  the  case  came  under  my  care  I  made  the  report  of 
typhoid  fever  to  board  of  health.     When  the  diphtheritic  symp- 
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toms  developed,  I  ordered  the  usual  precautions  taken  and  re- 
ported again.  A  medical  inspector  called  and  saw  the  child. 
Though  the  typhoid  rash  still  showed  on  abdomen,  from  his 
remarks  to  the  mother  he  evidently  questioned  my  first  diag- 
nosis, lie  left,  saying  it  was  a  very  serious  case.  In  a  week 
he  called  to  know  why  the  death  of  the  child  had  not  been  re- 
ported, and  seemed  surprised  to  hear  she  was  still  living.  He 
inquire'd  if  the  bowels  had  moved,  and  being  informed  that 
they  had,  said  that  when  he  saw  her,  he  thought  a  dose  of  castor 
oil  might  have  done  her  good,  as  her  brain  seemed  sluggish. 
Fortunately  for  me,  the  parents  are  good  homoeopaths  and  firm 
believers  in  their  doctors,  so  his  intimations  did  no  harm. 
Since  the  recovery  of  the  child  they  have  treated  the  matter  as 
a  good  joke.  She  seemed  so  well  after  the  middle  of  December 
that  the  question  was  more  than  once  asked  of  the  mother  if 
the  child  had  really  been  as  sick  as  they  thought,  and  her  mother 
replied  that  she  was  so  sick  that  the  medical  inspector  came  to 
see  why  her  death  had  not  been  reported,  being  able  to  see  the 
matter  as  a  joke  when  once  the  anxiety  about  the  case  was 
over.  The  brother,  though  weakened  from  the  recent  fever, 
did  not  take  the  diphtheria.  Of  course,  every  precaution  for 
his  safety  was  used,  hut  complete  isolation  was  impossible, 
neither  was  he  well  enough  to  he  moved  from  the  house. 
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THE  CHLOBOFORM  AXD  OXYGEN  COMBINATION 
AS  AX  ANAESTHETIC. 

H.    L.    NORTHROP,    M.D.,    PHILADELPHIA. 

It  gives  me  pleasure  to  make  known  the  favor  with  whieh 
chloroform  and  oxygen,  as  an  anaesthetic,  has  been  received, 
to  lav  down  a  few  explicit  rules  for  its  administration  and  to 
now  describe  a  new  apparatus. 

I  wish  to  publicly  thank  Dr.  J.  II.  McClelland,  of  Pittsburg, 
for  the  unreserved  and  valuable  endorsement  he  has  given  this 
anaesthetic. 

This  article  is  prompted  by  a  feeling  of  its  necessity  at  the 
present  time,  in  vieAV  of  the  fact  that  frequent  inquiries  are 
made  of  me  in  regard  to  "  C.  &  0.,v  while  many  physicians 
and  hospital  and  sanitarium  surgeons  have  expressed  a  desire 
to  purchase  apparatus  with  which  it  can  he  used.  Such  appa- 
ratus ran  now  he  bought  of  Chas.  Lentz  &  Sons,  18  North 
Eleventh  Street,  Philadelphia,  which  has  received  my  final  ap- 
proval. It  is  designed  to  he  portable.  At  the  same  time  its 
construction  is  that  best  adapted  for  office  or  hospital  use. 

A  nicely  polished  wooden  box,  18  inches  long,  7  inches  wide, 
7  inches  deep,  contains  a  steel  cylinder  holding  40  gallons  of 
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pure  oxygen,  a  graduated  2-ounce  bottle,  the  requisite  length 
of  rubber  tubing  and  the  inhaler.  The  latter  has  an  inflatable 
face-shield  attached  to  a  metallic  hood,  with  which  is  also  con- 
nected a  rubber  respiratory  bag.  This,  with  the  small  wheel 
to  he  attached  to  the  cylinder,  the  perforated  rubber  cork  and 
nickel-plated  brass  tubes,  is  all  the  apparatus  necessary  for  the 
proper  administration  of  chloroform  ami  oxygen.  One  may 
(and  should)  also  keep  in  his  C.  &.  0.  box  one  (or  two)  quarter- 
pound  cans  of  ether,  a  folding  Allis  ether  inhaler,  a  hypo- 
dermic syringe,  proper  stimulants,  a  pair  of  vulsella  forceps 
and  an  infusion  apparatus.  A  mouth-gag  will  he  added  to  the 
above  list  by  those  who  desire  it.  The  apparatus  weighs  19| 
pounds. 

In  order  to  use  the  apparatus  put  2  ounces  of  pure  chloro- 
form into  the  bottle,  attach  the  tubes  to  the  cylinder  and  per- 
forated cork,  and  place  the  bottle  in  the  corner  near  the  open 
end  of  the  box,  passing  the  tube  leading  to  the  inhaler  through 
this  opening.  Pull  out  the  cylinder  until  it  touches  the  bottle 
and  fix  it  in  position  by  tightening  the  screw  in  the  top  of  the 
iron  ring  supporting  the  cylinder.  Tut  the  wheel  on  the  cyl- 
inder valve,  close  and  fasten  the  lid  of  the  box  and  the  appara- 
tus is  ready. 

It  is  my  custom  to  place  the  box  on  the  left  side  of  the  pa- 
tient, upon  the  bed  or  operating-table,  or  upon  a  high  stool  or 
small  table,  if  its  position  beside  the  patient  would  interfere 
with  the  operation. 

In  administering  the  anaesthetic  turn  the  wheel  carefully  until 
a  gentle  hut  continuous  current  of  oxygen  bubbles  up  through 
the  chloroform  and  apply  the  mask  directly  to  the  patient's 
face,  making  it  jit  tightly.  The  oxygenated  chloroform  vapor  at 
this  stage  is  not  (should  not  be)  concentrated  enough  to  disturb 
the  equilibrium  of  the  patient's  respirations.  All  anaesthetists 
know  that  the  deeper  and  fuller  the  subject  breathes  the  more 
easily  and  rapidly  will  a  state  of  narcosis  be  produced.  The 
same  holds  good  when  employing  chloroform  and  oxygen.  As 
the  patient  approaches  the  unconscious  state  turn  on  a  slightly 
stronger  current  of  oxygen,  and  if  the  stage  of  rigidity  ensues 
(it  is  very  frequently  absent)  a  still  stronger  current  should  be 
used. 
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It  is  sometimes  possible  to  begin  anaesthesia  with  a  moder- 
ately strong  current,  to  continue  the  same  until  complete  re- 
laxation is  produced,  and  tins  without  causing  a  ripple  of  dis- 
turbance in  the  patient's  respiratory  or  cardiac  functions. 
Several  times  it  has  been  my  surprise  (and  pleasure)  to  find 
my  patient  completely  relaxed  and  ready  for  operation,  while 
I  was  waiting  for  a  stage  of  rigidity. 

I  have  found  that  complete  relaxation  and  puffing  breathing, 
which  are  characteristic  of  deep  anaesthesia,  prevail  at  first, 
even  though  the  cornea  be  not  insensitive.  The  latter  indica- 
tion of  the  full  anaesthetic  state  will  come  later;  but  do  not 
wait  for  it  before  notifying  the  operator  to  begin.  Continue 
the  inhalations,  and,  as  a  rule,  the  cornea  will  shortly  become 
anaesthetic.  I  say  as  a  rule,  for  sometimes  it  seems  impossible 
to  bring  about  its  insensitiveness.  Here  the  patient  is  usually 
a  male,  probably  an  alcoholic,  large,  muscular,  "bull-necked." 
But  simply  because  he  has  a  sensitive  cornea  does  not  mean 
that  he  is  not  ready  for  operation.  Experience  has  proved 
that  he  is,  and  that  he  will  not  resist  surgical  interference. 

Further  demands  for  C.  &  0.  are  made  in  the  same  way  as 
for  any  anaesthetic.  Resistance  upon  the  part  of  the  patient, 
recurring  sensitiveness  of  the  cornea,  attempts  to  vomit,  etc., 
all  indicate  a  renewal  of  the  inhalations.  It  is  my  habit  to 
leave  the  inhaler  in  position,  even  though  the  current  be  turned 
off.  And  as  long  as  the  mixture  is  being  inhaled  I  watch  the 
cornea  and  pupil  particularly  and  feel  the  pulse  at  the  ion's t  occa- 
sionally. The  wrist  is,  in  my  opinion,  the  only  place  to  satis- 
factorily test  the  heart's  action.  If  the  cornea  is  totally  insen- 
sitive, and  especially  if  the  pupil  is  enlarging,  turn  off  the 
oxygen.  Watch  for  the  return  of  the  sensitiveness  of  the 
cornea,  and  in  a  few  minutes  it  will  be  found.  Inhalations 
need  not  be  renewed  immediately,  however.  The  anaesthetist 
must  use  his  own  judgment  here,  and  at  all  times,  as  to  the 
quantity  of  the  anaesthetic  to  be  employed. 

Should  retching  occur  and  vomiting  threaten,  administer  a 
fairly  concentrated  vapor,  at  the  same  time  encouraging  the 
patient  to  breathe,  which  can  be  done  by  keeping  the  jaw  well 
raised.  This  will  be  found  effectual  in  bringing  about  relaxa- 
tion of  the  diaphragm  and  abdominal  muscles. 
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In  cast'  of  collapse  it  may  l>c  thought  advisable  to  remove 
the  long  rubber  tube  from  the  chloroform  bottle  and  attach  it 
to  the  cylinder,  in  order  to  administer  pure  oxygen  to  the  col- 

lapsed  subject.  It  will,  perhaps,  he  necessary  to  pull  out  the 
tongue  and  perform  artificial  respiration  at  the  same  time. 

I  advise  each  possessor  of  a  C.  &  ( ).  apparatus  to  carry  a 
piece  of  paper  in  the  box,  and  to  regularly  note  the  date  and 
length  of  operation,  thus  keeping  a  record  of  the  duration  of 
time  the  cylinder  is  used.  Let  him  also  number  each  cylinder 
upon  the  label  near  the  end,  and  so  he  able  to  determine  ap- 
proximately the  amount  of  oxygen  it  contains,  and  accordingly 
the  length  of  time  it  should  last.  I  have  found  a  cylinder  to 
furnish  oxygen  enough  for  from  4  to  6  hours  of  operating. 

Let  me  again  caution  the  anaesthetist  not  to  waste  the  oxy- 
gen. When  not  desiring  to  make  the  patient  inhale  the  vapor, 
turn  oft'  the  current  completely,  even  though  the  inhaler  he 
left  in  position,  it  requires  hut  the  slightest  turn  of  the  wheel 
to  furnish  a  current  of  the  proper  strength. 


THE    STEW    AJSTzESTHETIC— OXYGENATED    CHLORO- 
FORM—AS USED  m  TILL  PITTSBURG   HOMOEO- 
PATHIC HOSPITAL. 

W.    II.    COOPER,    A.M.,    M.D.,    PITTSBURU. 

Ix  pre-anaesthesia  times,  which  really  marked  the  epoch  of 
crude  surgery,  when  barbers  were  surgeons,  as  the  man  of 
physic  seldom  touched  a  knife,  naturally  methods  of  operati 
were  few,  ami  as  for  surgical  dexterity  and  technique,  ther 
was  neither.  You  are  all  acquainted  with  the  various  methods 
of  those  days,  and  a  resumi  of  them  here  is  out  of  place.  But 
as  technical  skill  developed,  and  the  methods  of  operation  in- 
creased, surgeons  began  to  look  about  for  something  to  deaden 
sensibility  and  pain,  and  thus  bridge  the  horrible  chasm  which 
for  centuries  yawned  before  those  who  were  compelled  to  un- 
dergo surgical  treatment.      Ether,  chloroform  and  nitrous-oxide 
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gas  have  been  used  ever  since  with  success ;  still  the  number 
of  deaths  from  asphyxia  and  heart  failure  during  their  admin- 
istration have  been  enormous,  and  until  quite  recently  the 
horror  of  undergoing  an  operation  faded  before  that  of  taking 
an  anaesthetic. 

Oxygenated  chloroform  (I  prefer  the  term  chloroformed-oxy- 
gen),  first  introduced  by  Dr.  Northrop,  of  the  Hahnemann 
College  and  Hospital  of  Philadelphia,  is  an  anaesthetic  whose 
make-up  should  recommend  its  use  universally,  oxygen,  the 
life  sustainer,  counterbalancing  chloroform,  the  life  destroyer. 
A  stream  of  pure  oxygen  gas  is  passed  through  liquid  chloro- 
form, vaporizing  it ;  the  two  thoroughly  mixed  enter  the  lungs 
and  produce  complete  anaesthesia  more  quickly,  with  perfect 
impunity,  and  causing  less  deleterious  after-effects  than  any 
anaesthetic  ever  devised.  As  used  in  the  Pittsburg  Hom- 
oeopathic Hospital,  the  oxygen  is  tapped  from  a  forty-gallon 
cylinder  into  a  mackintosh  receiver,  then  through  a  water 
bottle  into  a  small  reservoir  containing  chloroform,  which  is 
vaporized  and  carried  through  tubing  to  a  cone  over  the 
patient's  fare,  at  all  times  completely  under  the  control  of  the 
anaesthetist. 

The  pulse  quickens  after  the  first  whiffs  of  the  anaesthetic, 
but  directly  a  slow  regular  pulse  is  your  delight  to  feel  until 
the  end  of  the  operation.  Nervous  excitement  of  the  patient 
lias  undoubtedly  much  to  do  with  this  high  pulse  at  the  begin- 
ning of  the  administration.  I  think  the  stimulating  effect  of 
the  oxygen  has  a  large  share  in  causing  it;  the  lungs  becoming 
surcharged  with  oxygen,  the  heart  has  to  pump  so  much  the 
harder  to  force  the  blood  through  the  pulmonary  circulation. 
When  the  equilibrium  is  reached,  and  that  is  noticed  when  the 
superficial  capillaries  become  filled  with  this  surcharged  oxy- 
genated blood  from  the  pulmonary  veins,  then  the  heart's  action 
becomes  more  uniform,  and  a  generous  glow  of  the  skin  and 
mucous  membrane  greets  the  anaesthetist's  eye^  (a  most  com- 
fortable sight  as  compared  with  the  death-like  pallor  of  pure 
chloroform  narcosis),  and  the  patient's  life  is  assured,  at  least 
in  his  hands. 

It  has  been  my  pleasure  to  administer  this  anaesthetic  in  over 
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fifty  minor  and  capital  operations,  without  a  single  untoward 
symptom.  In  cases  where  records  were  kept,  the  average  pulse- 
rate  before  administering  it  was  70:  average  pulse-rate  during 
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administration  was  65 ;  average  pulse-rate  after  ceasing  its  ad- 
ministration was  69.  The  average  length  of  time  required  to 
produce  profound  anaesthesia  was  five  minutes,  fifty-three  sec- 
onds, and  the  average  amount  of  chloroform  used  during  the 
period  of  anaesthesia  was  seven  drachms.  It  has  been  my  experi- 
ence that  in  order  to  keep  patients  completely  under  its  influence, 
a  small  steady  stream  of  the  vapor  should  he  administered  con- 
tinually. The  conjunctival  reflex  is  the  best  guide  as  to  how 
much  really  is  necessary,  and  with  the  lower  jaw  elevated  and 
well  pushed  forward,  there  is  no  danger  of  giving  too  much. 
All  tight  clothing  and  heavy  bedding  should  be  removed  from 
the  patient's  chest,  thus  giving  the  lungs  free  expansion.  The 
majority  of  patients  experience  no  gastric  irritation  whatever 
(except  that  a  sudden  jar,  for  example,  putting  patient  in  lith- 
otomy position  while  under  the  anaesthetic,  is  apt  to  cause  gag- 
ging and  sometimes  vomiting),  and  this  tact  of  itself  is  a  strong 
recommendation  for  its  use. 

It  has  been  employed  in  cases  where  the  urine  was  highly 
albuminous,  and  in  all  forms  of  valvular  disease  of  the  heart, 
without  any  aggravation  of  condition  whatever.  Both  extremes 
of  life  are  safe  under  its  influence.  With  all  these  superior 
advantages,  it  is  bound  to  become  the  universal  anaesthetic  of 
this  golden  age  of  surgery. 

DISCUSSION. 

Dr.  W.  G.  Steele  :  Pratt,  of  Chicago,  has  thrown  out  a  val- 
uable suggestion  when  placing  a  patient  under  an  anaesthetic. 
He  explains  to  the  patient  the  nature  of  the  anaesthetic,  and 
tries  to  make  the  patient  see  that  the  anaesthetic  is  not  a  hor- 
rible thing,  but  that  it  is  a  great  blessing,  and  saves  so  much 
suffering,  etc.;  and  he  says,  when  he  can  get  control  of  the 
patient  in  this  way,  he  finds  the  results  are  a  great  deal  better, 
and  there  is  little  or  no  resistance  on  the  part  of  the  patient, 
and  better  recovery  from  anaesthetic  and  operation. 

Dr.  J.  AVyllis  Hassler  :  I  find  that  on  first  usino-  it,  the 
action  of  the  heart  is  accelerated,  but  it  gradually  becomes 
slower  and  stronger  as  anaesthesia  is  produced.  I  remember 
one  ease  where   hut  one  drachm  of  chloroform  was  used,  and 
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another  <-a>e  where  sixteen  drachms  to  the  hour  were  found 
necessary.  This  was  a  case  of  alcoholism,  and  the  patient  was 
a  fighter.  Regarding  corneal  reflex,  there  are  cases  where  the 
cornea  is  very  sensitive,  yet  the  patient  i>  ready  lor  operation, 
and  there  is  no  change  in  the  corneal  reflex,  it  remaining 
throughout  the  operation. 

Du.  .!.  E.  James:  Those  who  have  been  thoroughly  familiar 
with  chloroform  as  an  anaesthetic,  know  that  it  is  compara- 
tively sate.  We  have  not  had  enough  experience  with  this 
new  mixture  to  prove,  as  has  been  suggested,  that  it  is  without 
danger.  I  have  no  idea  of  criticising  the  anaesthetic,  nor  am 
I  an  ardent  advocate  of  the  use  of  chloroform  as  an  anaes- 
thetic. It  is  certain  that  this  new  combination  acts  much 
more  quickly,  and  there  is  not  nearly  so  much  disposition  to 
vomit  as  when  we  use  pure  chloroform  or  ether.  It  is  a  good 
thing;  there  is  no  doubt  of  that.  I  would  rather  mix  it  with 
the  oxvgen,  if  I  knew  just  how  much  chloroform  T  was  divine; 
the  patient.  In  the  present  method,  the  proportion  of  the  mix- 
ture is  too  much  of  a  ffuess.  especiallv  when  breathing  into  the 
rubber  bag;  the  added  carbonic  acid  gas  renders  the  mixture 
more  uncertain.  Until  we  can  have  some  reliable  means  of 
knowing  the  exact  proportion  and  quantity  used,  I  doubt  if  it 
ought  to  be  recommended  for  general  use  by  any  one  except 
he  be  an  experienced  anaesthetist. 

Dr.  L.  II.  Willard:  Would  say  that  we  have  been  using  this 
new  combination  here  in  the  Pittsburg  hospital,  and  have  had 
very  good  results.  I  would  like  to  ask  Dr.  Sassier  if  he  has 
had  any  accidents  result  during  or  after  its  use. 

Dr.  Hassler  :  I  have  never  had  a  death  under  the  use  <>f 
this  combination.  There  was  one  patient,  however,  where  a 
complication  arose,  and,  removing  the  tube  from  the  chloro- 
form gave  the  patient  pure  oxygen,  and  the  result  was  satis- 
factory. 

Dr.  L.  II.  Willard  :  As  for  our  own  experience,  I  can  say 
we  have  had  some  vomiting.  I  am  inclined  to  believe  it  is  less 
than  under  the  old  way.  If  they  do  not  vomit  so  much,  then 
we  are  sure  of  the"  anaesthetic  being  better.  We  know  that  in 
the  European  wars  chloroform  was  used  very  extensively,  and 
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the  statistics  show  but  one  death  in  fifteen  thousand.  In  our 
own  late  war,  I  believe  the  records  show  one  death  to  seven  or 
eight  thousand  cases.  I  had  charge  of  the  chloroform  depart- 
ment of  one  of  the  hospitals,  and  had  an  opportunity  of  ob- 
serving its  use  very  extensively,  and  the  fatal  results  were  very 
few.  This  combination  is  comparatively  new,  and  it  will  take 
a  long  time  to  prove  that  it  is  better  than  just  chloroform.  We 
must  not  rush  this  thing  along  too  fast,  but  must  be  observant 
and  gather  our  statistics  carefully.  So  far  as  rapidity  is  con- 
cerned, I  do  not  think  it  is  much  better  than  ether,  if  it  is 
administered  according  to  Dr.  Packard's  method,  which  is 
about  the  best  I  know  of. 

Dr.  Hassler  :  I  remember  one  case  where  the  patient  was 
ready  for  operation  in  one  minute.  AVe  have  more  vomiting 
when  the  vagina  and  rectum  are  packed.  The  vomiting  is  a 
great  deal  less  under  this  anaesthetic,  but  we  are  not  prepared 
to  say  that  there  is  no  vomiting. 

Dr.  J.  H.  Thompson  :  I  had  one  case  of  vaginal  hysterectomy 
here  in  the  hospital  in  which  the  patient  vomited  for  three 
days;  but  in  this  case  the  vagina  was  packed,  and  the  vomit- 
ing did  not  cease  until  the  packing  was  taken  out. 

Dr.  AVillard  :  I  would  like  to  ask  Dr.  Hassler  regarding 
the  expense  of  using  the  combination.  Is  it  greater  or  less 
than  using  just  plain  chloroform? 

Dr.  Hassler  :  The  statistics  show  that  in  the  Hahnemann 
Hospital,  Philadelphia,  there  was  a  saving  of  six  dollars  in  ten 
cases. 

Dr.  Willard:  That  does  not  agree  with  our  experience  here, 
as  it  costs  us  more  to  use  the  combination. 

Dr.  Hassler  :  How  much  do  you  have  to  pay  for  your 
oxygen  ? 

Dr.  Willard  :  Two  dollars  for  a  40-gallon  cylinder. 

Dr.  Hassler  :  It  costs  us  $1.50  for  a  40-gallon  cylinder  in 
Philadelphia,  which  would  make  quite  a  difference  in  a  large 
number  of  cases.  One  cylinder  contains  enough  oxygen  for 
six  hours'  administration  in  cases  outside  of  alcoholism  and 
hysteria. 
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THREE  MONTHS'  WORK  IX  SURGERY. 

JAMES    II.    THOMPSON,    M.D.,    PITTSBURG. 

The  cases  operated  upon  and  treated  surgically  during  the 
months  of  June,  July  and  August,  18i>">,  arc  eighty-three  in 
number. 

They  include  both  the  major  and  minor  operation,  and  are 
classed  as  gynaecological,  abdominal  and  general  surgical,  all 
of  which  T  respectfully  submit  for  your  consideration.  Follow- 
ing J  give  a  complete  list,  with  diagnosis,  and  the  different 
methods  of  operating : 

Double  ovariotomy,  for  diseased  ovaries  ;  eystitie  degeneration,  .  2 
Vagina]  hysterectomy,  for  carcinoma  of  the  cervix,  .  .  .2 
Vagina]  hysterectomy,  for  intra-mural  multiple  myomata,    .         .      1 

Martin's  method. 
Amputation  of  cervix,  for  elongation  and  sub  involution,     .          .     0 

Sims'  and  Hager's  method,  3  ;   Martin's  method,  3. 

Kolpoperineorrhaphy,  for  lacerated  perimeum  and  rectocele,        .     7 

Sims'  and  Hager's  method,  3  ;    Martin's  method,  3;     Tates' 

new  method.  1 . 

Splitting  the  uterus,  for  the  removal  of  a  sub  mucoid  myoma,       .     1 

Martin's  method. 

Curetted, 9 

Specific  chronic  endometritis,  1  ;  chronic  non-specific  endo- 
metritis, 3;  acute  endometritis  following  miscarriage,  5. 
Anterior  vaginal  fixation,  for  retroversion,    .  .         .         .         .1 

Maearotei's  method. 
Anterior  eolporrhaphy,  for  vesicocele,    ......     1 

Lnmpe's  method. 
Removal  of  appendix  vermiformis,  for  chronic  appendicitis,  .     1 

Ulman's  method. 
American  operation,  removing  the  pile-bearing  inch,  for  prolap- 
sus of  the  rectum  and  haemorrhoids,        .....      1 

Pratt's  method. 
Clamp  operation,  for  removal  of  haemorrhoids,      ...        .3 

Radical  cure  for  hydrocele,     ........     3 

Albert's  method. 
Suprapubic  lithotomy,  for  stone  in  bladder,  .....     2 

Plastic  operation  on  the  penis,  for  fistula  of  urethra,     .         ,         .1 
Phimosis,  for  contracted  and  elongated  prepuce,    ....     4 

Tenotomy,  for  talipes  equinus  :  severing  tendo-achilles,  .  .  1 
Carbuncles, 4 
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Wens, 2 

Paracentesis  abdominalis,  for  ascites, 2 

Pharyngeal  abscess,  .........  3 

Fracture  of  leg,  lower  third,  ........  2 

Fracture  of  nose, 1 

Mastoid  abscess, 1 

Amputation  of  vulva,      .........  1 

Chronic  varicose  ulcer  of  leg,  .......  3 

Synovitis  of  the  knee, 2 

Lacerated  wound  of  scalp, 2 

Abscess  in  abdominal  walls,    ........  2 

Diffused  periostitis  of  hand, 2 

Lacerated  ligaments  of  ankle,         .......  2 

Lacerated  ligaments  of  knee, 1 

Divulging  of  sphincter  ani,  for  fissure  and  irritable  sphincter,      .  3 

Dilatation  of  the  cervix  uteri  for  stenosis,  causing  dysmenorrhea,  4 

Case  I. — Mrs.  B.,  set.  54,  American  by  birth.  Is  a  widow, 
having*  four  living  children,  and  having  had  two  miscarriages. 
Her  menses  ceased  ten  years  ago.  She  inherits  the  cancerous 
diathesis,  her  mother  having  died  of  cancer  of  the  uterus.  She 
dates  her  illness  from  an  injury  which  occurred  two  years  ago. 
While  getting  off  an  electric  car  she  was  thrown  against  the 
curbstone,  receiving  several  severe  bruises,  and  at  the  time  felt 
something  give  way  within  the  lower  abdomen,  bringing  on  a 
slight  menstrual  now.  She  has  had  more  or  less  constant  dis- 
charge from  the  uterus  and  the  vagina,  which  was  very  often- 
sive  and  corrosive  in  character,  and  experienced  a  severe  burn- 
ing pain  in  the  region  of  the  internal  genital  organs.  Since 
the  menses  ceased  she  has  never  had  any  hpemorrhao-e  until 
the  time  of  the  accident. 

Before  entering  the  hospital  for  the  operation  she  had  been 
under  the  treatment  of  various  physicians  for  uterine  catarrh 
and  ulceration.  Local  examination  with  the  speculum  by  my 
friend  and  her  attending  physician,  Dr.  R.  V.  Pitcairn,  of  Alle- 
gheny, with  whom  I  saw  the  patient  in  consultation  for  the 
first  time,  revealed  a  state  of  high  inflammation  of  the  vaginal 
portion  of  the  cervix.  The  posterior  lip  of  the  os  uteri  was 
the  seat  of  a  ragged  looking  and  very  vascular  ulceration ;  the 
anterior  lip  was  knotty,  swollen  and  irregular.  The  vagina 
was  very  narrow  and  exceedingly  sensitive,  and  the  posterior 
wall  much  indurated  down  to  the  vulva. 
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Patient  entered  hospital  .June  8,  1895.  Under  an  anaesthetic, 
proceeded  to  remove  the  uterus  and  appendages  by  Martin's 
method,  which  consists  in  ligating  the  vaginal  walls  and  uterine 
arteries  with  catgut  ligatures.  The  uterus  being  prolapsed  by 
traction  with  Pean's  tenaculum  forceps,  an  opening  was  made 
through  the  fold  of  Douglass,  and  with  a  continuous  chain-like 
suture  a  complete  circle  of  the  uterus  was  made.  This  being 
completed,  the  fundus  uteri  was  caught  with  an  extracting  tor- 
•  eps  and  made  to  so  revolve  about  its  transverse  axis  that  the 
Fallopian  tubes  and  ovaries  were  brought  low  down  in  the 
pelvic  excavation  in  such  a  manner  that  the  base  of  the  tubes 
and  accompanying  arteries  became  accessible,  and  were  easily 
ligated.  The  detachment  of  the  organ  from  the  bladder  was 
successfully  accomplished  without  opening  the  viscus. 

The  organ  being  removed,  the  pelvic  excavation  was  rinsed 
out  with  10  per  cent,  boracic  acid  solution.  The  smaller  ar- 
teries were  secured  by  ligature  or  by  torsion,  and  the  loops 
and  ligatures  were  brought  down  into  the  vagina,  the  peri- 
tonaeum being  closed  by  a  continuous  catgut  ligature,  and  the 
vagina  filled  with  a  large  tampon  of  iodoform  gauze,  which  was 
kept  in  place  for  twenty-four  to  thirty-six  hours. 

The  operation  is  wholly  vaginal,  and  has  thus  recently  been 
devised  and  practiced  by  Prof.  A.  II.  Martin,  of  Berlin.  Under 
this  method  of  treatment  convalescence  proceeded  uninterrupt- 
edly to  a  complete  recovery. 

Case  II. — This,  my  second  enucleation  of  the  uterus  per 
vaginam,  differs  from  the  first  in  this,  that  here  the  vaginal  walls 
were  not  involved,  and  afterwards  no  attempt  was  made  to  close 
the  breach  left  in  the  peritonaeum. 

July  30,  1895,  Mrs.  R.  pet.  43,  married,  and  has  had  four 
children,  all  living.  Has  been  in  ill  health  ever  since  the  birth 
of  her  last  child,  six  years  ago.  At  times  the  abdomen  was 
very  sensitive,  and  after  several  attacks  o\'  colicky  pain  in  the 
uterine  region  she  passed  a  large  quantity  of  dark  blood,  mixed 
with  pus.  from  the  vagina.  Sometimes  these  symptoms  almost 
entirely  disappeared.  On  examination  pet  vaginam,  I  discovered 
a  carcinomatous  ulceration  of  the  anterior  lip  of  the  cervix. 

The  uterus  and  appendages  were  entirely  removed  by  tin- 
vagina.      She  sat  up  on  the  tenth   day.      Recovery  uneventful. 
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The  first  extirpation  of  the  carcinomatous  uterus  was  made 
by  Andres  A.  Cruce  in  1650. 

From  the  results  obtained  I  think  it  will  he  allowed  that 
enucleation  per  vaginam  is  at  least  equal  to  or  perhaps  more 
advantageous  than  scooping  out  or  suprapubic  ablation  in  the 
treatment  of  uterine  epithelioma. 

The  shock  to  the  general  system  in  the  abdominal  section  is 
much  greater  than  where  removal  is  effected  per  vaginam. 

Case  III. — August  3,  1895,  ret.  35,  single.  The  tumor  made 
its  appearance  six  months  before  operating.  Examination  re- 
vealed a  large  subserous  myoma  weighing  four  pounds,  which 
I  removed  with  appendages  per  vaginam.  Patient  reeovered 
nicely,  without  any  untoward  symptoms.  This  case  presented 
nothing  unusual. 

Case  IV. — Miss  E.,  ret.  34.  Has  been  a  great  sufferer  for  the 
last  ten  years  from  intra-pelvic  and  abdominal  troubles,  which 
were  treated  for  all  manner  of  complaints.  This  is  the  subject 
in  which  I  performed  the  double  ovariotomy,  removing  both 
ovaries,  one  of  which  was  in  a  very  bad  condition.  There  was 
cystic  degeneration  with  indurated  tubes,  with  left  ovary  pro- 
lapsed and  adherent.  Proceeded  nicely  with  the  operation  until 
I  was  about  to  close  its  external  wound,  when  a  large  body,  simi- 
lar to  a  body  of  erectile  tissue,  presented  itself  through  the 
abdominal  wound,  and  on  close  examination  I  found  it  to  be  an 
enormous  appendix,  which  I  proceeded  to  remove  by  the  method 
of  Ulman,  of  Vienna. 

This  consists  in  ligating  ami  fastening  the  omentum  and  peri- 
tonreum  close  down  to  the  gut,  ligating  the  stump  and  remov- 
ing the  entire  mass,  gathering  the  peritonaeum  and  omentum 
and  stitching  them  over  the  stump  with  a  Lambert  suture, 
making  the  surface  perfectly  smooth  ami  dropping  it  back  into 
the  abdomen. 

On  opening  up  the  specimen  I  found  it  to  contain  a  lump  oi' 
hard  faecal  matter  and  pus  with  a  low  grade  of  inflammation 
and  marked  induration.  She  convalesced  nicely  and  went  on 
to  a  complete  recovery,  barring  frequent  attacks  of  gastralgia 
and  intercostal  neuralgia.      She  sat  up  on  the  fourteenth  day. 

The  suprapubic  cases  were  uncomplicated,  and  there  was 
nothing  new  or  worthy  of  mention  more  than  that  in  both  cases 
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the  bladder  healed  by  first  intention  after  being  closed  with  a 

continuous  and   Lambert  suture. 

Case  I.  was  a  gentleman  set.  67;  sat  up  on  the  Beventh  day, 

and  discharged  cured  at  the  end  of  the  second  week.  Case  II., 
a  child  set.  18  months,  recovered  in  a  fortnight  without  a  single 
bad  symptom. 

The  cases  of  double  ovariotomy  proved  to  be  uncomplicated, 
more  than  that  in  the  second  ease,  in  which  the  large  appendix 
was  discovered  and  removed,  which  I  have  mentioned  under 
the  head  of  removal  of  the  appendix.  Both  cases  sat  up  on 
the  fifteenth  day  and  recovery  was  uneventful. 

Case  V. — Mrs.  W*.,  set.  38,  married;  two  children,  one  living 
and  .one  dead.  She  has  been  troubled  with  haemorrhoids  and 
constipation  from  childhood,  hut  greatly  aggravated  at  preg- 
nancy, so  much  so  that  she  was  obliged  to  keep  to  her  bed  as 
long  as  two  to  three  weeks  at  a  time.  Operated  June  15,  1895. 
Removed  the  pile-bearing  two  inches,  as  was  found  necessary 
in  her  case.  The  usual  method,  as  practised  by  Prof.  Pratt,  of 
Chicago,  was  adopted  :  dissecting  up  two  inches  of  the  mucous 
membrane  of  the  rectum,  beginning  at  the  border  of  the  mu- 
cous line  and  the  integument,  not  interfering  with  the  deep 
structures  and  sphincter.  On  completing  my  dissection,  with 
a  sharp  curette  I  removed  all  the  diseased  connective  tissue 
down  to  the  sphincter;  the  mucous  flap  now  being  removed 
by  a  circular  incision,  and  then  drawing  down  the  amputated 
gut  and  uniting  it  to  the  integumental  wound  with  interrupted 
catgut  suture  and  anchor  stitches. 

Permit  me  to  state  that  the  anchor  stitch  is  one  devised  by 
Prof.  T.  C.  Martin,  of  Cleveland,  and  described  in  full  in  the 
Medical  ( 'entury. 

Getting  union  by  first  intention,  I  permitted  the  patient  to 
sit  up  on  the  seventh  day.  She  made  a  full  recovery  in  a  fort- 
night, with  full  control  of  the  sphincters  from  the  beginning 
of  her  convalescence.  To-day  she  tells  me  she  lias  been  re- 
lieved o\'  all  her  trouble,  and  is  now  a  happy  woman.  She 
also  stated  that  since  recovery  from  the  operation  the  relief 
experienced  during  a  movement  of  the  bowels  is  something 
beyond  description,  as   she  never  knew  from   childhood  what 
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it  was  to  have  a  natural  movement,  always  being  obliged  to 
resort  to  cathartics  or  enema. 

Case  VI. — Mrs.  T.,  Bet.  31,  married,  no  children.  Suffered 
for  the  last  live  years  with  retroversion  of  the  uterus.  She 
has  been  under  treatment  for  the  last  two  years,  and  has  failed 
to  find  any  relief  whatever.  I  advised  the  operation  of  an  an- 
terior vaginal  fixation,  to  which  she  readily  consented.  Opera- 
tion June  10,  1895.  The  operation,  devised  and  practised  by 
Macarotei,  consists  in  making  a  transverse  incision  across  the 
neck  of  the  cervix  anteriorly,  and  from  this  point  carrying  a 
second  incision,  at  right  angles  with  the  first,  to  a  point  under- 
neath the  meatus  urinarius,  making  a  T-shaped  incision.  Dis- 
sert up  both  flaps  of  the  vaginal  wall,  in  the  meantime  crowd- 
ing the  bladder  up;  open  through  the  peritonaeum,  exposing 
the  anterior  surface  of  the  uterus.  With  a  tenaculum,  carry 
it  up  into  the  opening  and  close  against  the  anterior  vaginal 
wall.  Pass  heavy  catgut  sutures,  four  to  five  in  number, 
through  the  border  of  the  vaginal  flaps  and  into  the  body  of 
the  uterus,  closing  the  vaginal  wound  with  the  uterus  firmly 
against  its  wall. 

This  patient  was  discharged  cured  at  the  end  of  two  weeks. 
Xow,  three  months  since  the  operation,  the  uterus  remains  in 
place.     She  is  relieved  of  all  suffering. 

I  am  happy  to  say  that  the  eighty-three  cases  operated  upon 
and  treated  surgically  recovered  uneventfully  and  without  a 
single  death. 


PUS-KILLERS. 

H.    L.    NORTHROP,    M.D.,    PHILADELPHIA. 

In  surgical  operations  and  the  treatment  of  wounds  we  all 
desire  union  by  first  intention.  This  is  often  the  surgeon's 
only  intention,  his  ambition ;  it  is  what  he  intended  from  the 
beginning. 

Primary  union  means  a  "  good  result ;  "  it  is  what  the  opera- 
tor wants,  it  encourages  the  patient,  it  delights  the  family  and 
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the  family  physician.  All  concerned  in  an  operation — opera- 
tor, patient,  assistants — contribute  everything  in  their  power 
toward  the  attainment  of  a  good  result, — toward  success.  The 
patient  performs  his  duty  by  telling  Ins  operator  that  whenever 
he  scratches  or  cuts  himself*  his  " flesh  always  heals  quickly.'5 
He  submits  to  bathing,  Bhaving,  scrubbing,  soap-poultices,  bi- 
chloride towels,  etc.  After  he  is  anaesthetized  he  is  scrubbed 
with  sapo  viridis,  with  carbolic  acid,  and  then  washed  with 
ether.  Surely  no  micro-organism  would  dare  to  trespass  here. 
The  operator  and  assistants  also  bathe,  scrub  and  baptize  them- 
selves with  water  plus  powerful  chemicals.  The  instruments 
and  dressings,  towels  and  sponges,  suture  material  and  irriga- 
ting solutions,  are  all  sterilized.  Such  cleanliness  is  almost  be- 
yond godliness. 

Yet.  in  spite  of  it  all,  the  wound  may  not  heal  by  first  inten- 
tion. Pus  gets  in.  How  does  it  get  there,  or  what  was  in  or 
about  the  wound  to  favor  or  to  form  it?  Who  made  a  blunder 
in  the  antiseptic  technique?  Who  or  what  was  not  surgically 
clean  ?  Xo  one  may  be  able  to  tell,  but  the  pus  is  there,  and 
must  be  gotten  rid  of.  Now  conies  the  light,  and  the  surgeon 
asks  himself  how  he  can  wage  war  successfully  against  this 
dread  enemy. 

Possibly  we  are  not  skillful  enough  in  preventing  suppuration 
when  it  threatens,  or  in  controlling  it  and  stamping  it  out  after 
it  has  supervened.  It  is  my  desire  to  improve,  if  possible,  upon 
unsatisfactory  wound  treatment,  that  prompts  this  writing. 

When  a  sutured  wound  threatens  to  suppurate,  it  calls  for 
the  most  vigilant  care.  Upon  the  first  intimation  of  trouble  (a 
beginning  zigzag  temperature  line,  pain  in  the  wound)  let  the 
surgeon  take  every  aseptic  and  antiseptic  precaution  and  care- 
fully examine  the  wound.  Should  he  find  redness,  heat,  or  in- 
duration, no  matter  how  slight,  his  best  plan  is  to  keep  a  con- 
stant atmosphere  of  bichloride  in  contact  with  the  wound,  and  to 
secure  this  by  frequently  changed  (/>.,  every  two  to  eight  hours) 
dressings  consisting  of  iodoform  or  plain  gauze  wrung  out  of 
hot  bichloride  solution,  1  :  2000.  Let  this  be  kept  up  for  several 
days,  if  necessary,  until  the  tide  turns  either  for  or  against  pri- 
mary union.      Even  though  a  small  portion  of  the  wound   may 
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suppurate,  possibly  the  above  vigorous  antiseptic  warfare  will 
save  the  greater  part  of  it.  As  a  result  of  this  treatment,  I 
have  sometimes  seen  a  bichloric  dermatitis,  perhaps  with  diar- 
rhoea and  rectal  tenesmus.    But  the  wound  was  saved. 

If  pus  is  actually  found,  the  rules  for  establishing  thorough 
drainage  of  course  hold  good  and  apply. 

The  frequency  of  redressing  and  the  kind  of  dressing  mate- 
rial to  be  used  will  naturally  vary  according  to  the  judgment 
and  preference  of  the  surgeon.  I  think  it  of  far  greater  impor- 
tance at  present,  that  I  should  write  of  pus-killers  and  not  pus- 
carriers. 

The  surgeon  would  indeed  be  little  more  than  an  ornament 
were  he  obliged  to  sit  by  and  let  nature  control  a  suppurating 
process.  However,  there  are  means  at  our  command  by  which 
Ave  may  atone  for  our  failure,  shorten  the  treatment,  prevent 
complications,  and  get  a  good  result  secondarily,  if  not  prima- 
rily. 

Let  me  first  speak  of  peroxide  of  hydrogen,  a  safe  and  proba- 
bly valuable  agent,  a  typical  pus-killer.  Not  a  favorite  of  mine, 
however,  for  I  do  not  consider  it  heroic  enough.  It  kills  pus, 
but  possesses  no  inherent  antiseptic  properties;  it  will  not  stop 
or  hinder  the  formation  of  pus ;  it  simply  eats  up  and  destroys 
the  pus  already  formed.  To  satisfy  me,  a  pus-killer  must  also 
be  a  pus-preventer,  and  to  kill  and  also  prevent  the  formation  of 
pus,  we  must  have  an  agent  which  will  not  only  kill  the  enemy, 
the  pus,  but  also,  supply  reinforcements  to  the  party  attacked, 
the  tissue,  i.e.,  excite  it  to  reaction.  Peroxide  will  not  do  this 
satisfactorily,  but  bromine  and  carbolic  acid,  in  solution,  will. 

Bromine  next.  This  agent,  as  an  antiseptic  and  a  pus-killer, 
was  suggested  to  me  by  Dr.  Terry,  of  Syracuse,  and  it  un- 
doubtedly possesses  much  virtue.  I  speak  from  experience; 
were  it  necessary  I  could  report  cases.  Instead,  let  me  briefly 
say  that  it  may  be  used  in  any  suppurating  and  dirty  wound, 
and  that  its  method  of  preparation  is  as  follows  : 

Bromine,  120  grammes  (4  oz.,  179  grains  avoirdupois). 

Bromide  of  soda,  125  grammes  (4  oz.,  179  grains  avoirdu- 
pois). 

Water,  q.  s.,  1000  c.c.  (33.81  fl.  oz.). 
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Enough  of  this,  the  stock  solution,  is  to  be  added  to  distilled 
water  at  the  time  of  the  wound-dressing  to  give  it  a  distinct 
amber  color.     Irrigate  the  wound  freely  with  it. 

Lister  has  re-advocated  the  use  of  his  first  love,  carbolic  acid, 
tor  antisepticising  surfaces  to  be  operated  upon,  and  for  limit- 
ing and  controlling  suppurating  processes. 

It  has  been  experimentally  proved  that  a  5  per  cent,  carbolic 
acid  solution  (6J  drachms  of  95  per  cent,  carbolic  acid  to  1  pint 
of  water)  destroys  the  streptococcus  pyogenes  in  a  much  shorter 
time  than  a  bichloride  of  mercury  solution,  1  :  500.  [  have  dem- 
onstrated this  clinically, and  now  take  pleasure  in  sounding  the 
praises  of  carbolic  acid  as  a  pus-killer.  Of  course  we  could  not 
irrigate  freely  with  5  per  cent,  carbolic  during  <n>  operation,  but 
by  its  use  wounds  which  had  "gone  to  the  dogs,"  or  were 
about  to  do  SO,  have  been  repeatedly  saved  and  made  to  react 
and  to  granulate  without  complications.  A  5  per  cent,  carbolic 
solution  is  pretty  strong,  and  acts  more  or  less  as  a  caustic.  Its 
effects  as  such  can  be  readily  felt  by  immersing  the  hands  in  it, 
for  it  will  make  them  tingle  and  burn.  And  this  is  exactly 
what  an  indolent,  poorly  granulating,  sloughing  wound  needs. 
One  irrigation  of  a  5  per  cent,  carbolic  acid  solution  will  some- 
times reduce  the  amount  of  discharge  to  nil,  make  the  wound 
look  bright  red  and  healthy  ami  granulate.  No  other  means  at 
hand,  mechanical  or  chemical,  will  do  this  as  efficiently.  And 
the  surgeon  knows  full  well  that  we  need  such  means  too  often. 

The  carbolic  solution  should  not  be  used  too  frequently:  it 
is  not  necessary  to  use  it  every  day,  for  it  might  do  more  harm 
than  good.  When  it  is  needed  the  indications  are  unmistaka- 
ble, viz.:  a  suppurating  wound  with  much  or  little  pus.  which 
may  or  may  not  tend  to  burrow;  indolent,  pale,  flabby,  granu- 
lation tissue,  in  consequence  of  which  healing  is  not  promoted, 
but  retarded:  the  presence  of  sloughs  with  more  or  less  a>-<»- 
eiated  inflammation,  through  nature's  efforts  to  cast  them  off; 
these  conditions  meet  an  able  foe  in  carbolic  acid. 

Let  us  not  be  satisfied,  then,  to  simply  drain  a  suppurating 
wound,  or  to  wait  for  nature,  unaided,  to  fill  up  a  cavity  with 
granulation  tissue.  Remember  that  in  bromine  and  carbolic 
acid  we  possess  two  efficient  allies  which  will   render  dual  ser- 
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vice ;  they  will  kill  the  pus  and  at  the  same  time  promote  heal- 
ing of  the  wound. 

DISCUSSION. 

Dr.  "W.  G.  Steele  :  I  want  to  speak  in  favor  of  bromine.  I 
have  repeatedly  been  pleased  beyond  measure  at  its  action,  and 
I  believe  it  to  be  better  than  carbolic  acid,  as  it  destroys  the 
pus  and  prevents  its  formation.  I  have  used  it  very  advantag- 
eously in  treating  sinuses  and  rectal  fistula1.  If  used  strong 
(-gL),  it  will  destroy  tissue  and  leave  healthy  granulations,  thus 
placing  a  fistulous  tract  in  good  condition  for  healing.  I  fre- 
quently use  injections  of  bo vinine  after  the  bromine;  the  bo- 
vinine  seems  to  nourish  the  new-forming  tissue ;  it  is  also  an 
antiseptic.  This  plan  has  been  very  serviceable  in  handling  rec- 
tal fistula*  where  operation  was  inadvisable  or  impossible.  Dr. 
Terry  lias  given  the  profession  a  valuable  suggestion,  that  is — 
change  the  solutions  frequently,  say,  one  day  use  carbolic,  next 
day  bromine,  next  day  bichloride,  and  peroxide,  etc. — and  I 
have  found  this  to  be  good  practice. 

Dr.  Bushrod  W.  James  :  I  have  never  used  carbolic  acid  for 
this  purpose  in  a  five  per  cent,  solution,  but  have  in  a  weaker 
form.  While  visiting  Glasgow,  Scotland,  I  was  fortunate  in 
seeing  Professor  Lister  in  the  general  hospital  there  at  the. 
time  he  was  introducing  the  antiseptic  and  carbolic  acid  treat- 
ment. Then  again,  in  London,  I  had  another  conversation 
with  him  concerning  his  antiseptic  method.  About  seventeen 
years  afterwards,  in  the  hospital  of  which  he  then  had  charge, 
and  long  after  he  had  more  thoroughly  developed  and  estab- 
lished his  antiseptic  spray  and  local  treatment,  I  heard  him  lec- 
ture, saw  him  operate  under  his  mode,  and  accompanied  him 
through  the  surgical  wards  of  the  hospital,  and  his  cases  were 
doing  wonderfully  well.  He  thought  that  surgeons  should  use 
the  method  as  he  had  by  experience  elaborated  it.  Instead  of 
this,  they  use  special  antiseptic  preparations  of  their  own  pre- 
scribing, use  them  differently  from  the  most  approved  mode, 
and  then,  when  failure  results,  they  condemn  antisepsis  alto- 
gether, without  following  out  the  regularly  established  plan  of 
using  carbolic  acid.     If  surgeons  would  only  use  it  according 
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to  the  instructions  given  by  him,  they  would  certainly  be  more 
successful  in  the  use  of  this  form  of  antisepsis. 

Dr.  P.  S.  Duff:   I  notice  that  some  are  more  susceptible  to 
carbolic  acid  than  others.     I  have  had  some  patients  who  could 

not  hear  the  odor  of  carholic  acid,  and  whom  it  made  deathly 
sick.  We  should  study  the  cases,  and  it  should  he  used  homoe- 
opathically.  I  have  noticed  cases  where  it  appeared  to  he  in- 
dicated, hut  a  weak  solution  would  go  against  the  patient. 


DISEASES  OF  THE  PROSTATE. 

L.  II.  WILLARD,  M.D.,  ALLEGHENY  CITY. 

[Dr.  Willard  lias  not  furnished  the  MS.  of  his  paper,  and  we,  therefore  append 
the  stenographer's  report  of  the  verbal  synopsis  given. — Editor.] 

He  (Dr.  Willard)  reported  a  ease  where  the  catheter  had 
been  used  for  several  years.  He  said:  I  had  used  all  means, 
remedies,  etc.,  and  the  condition  remained  the  same  until  about 
one  vear  ago:  at  this  time  he  was  usin*>;  the  catheter  every  time 
the  bladder  had  to  he  emptied.  Tie  suddenly  began  to  suffer 
great  pain  in  the  testicle,  and  a  ease  of  orchitis  developed, 
which  was  not  gonorrhoea!  orchitis.  The  remedy  to  cure  was 
Pulsatilla,  and  striping  the  scrotum  every  day  or  so  with  pure 
carbolic  acid.  Both  testicles  suppurated  and  dwindled  away. 
At  the  time  the  testicles  began  to  suppurate,  he  passed  urine 
without  the  use  of  the  catheter.  Tt  occurred  to  me:  here  is 
one  of  the  ways  to  cure  this  cystic  trouble  of  the  prostate — cas- 
tration. He  had  flushes  of  heat,  nervous  condition,  prostra- 
tion, and,  in  fact,  about  the  same  conditions  as  women  have  in 
the  change  of  life. 

DISCUSSION. 

Dr.  J.  E.  James:  Most  of  us  know  the  history  of  the  opera- 
tion. It  is  a  fact  that  in  geldings  and  castrated  dogs,  the  pros- 
tate gland  never  grows  to  any  great  size. 

Castration  is  now  one  of  the  methods  of  cure  in  these  old  in- 
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veterate  prostatic  troubles.  There  are  many  followed  by  good 
results,  and  there  have  been  some  other  complications  that  are 
in  the  way  of  cure.  The  operation  on  the  prostate,  opening 
the  bladder,  and  removing  the  growth,  or  a  part  of  the  pros- 
tate at  the  urethra,  in  these  old  cases,  has  nearly  been  aban- 
doned, because  of  the  fatality  which  occurs  in  from  two  to  three 
weeks  after  the  operation — the  patient  just  seems  to  gradually 
fade  away.  In  two  cases  of  castration  for  this  cause,  I  remem- 
ber that,  after  the  operation,  the  catheter  was  not  used  at  all. 
Most  of  them  do  not  have  to  use  the  catheter  but  a  few  days 
at  most  after  the  operation.  In  the  old  and  very  feeble  patients, 
they  seem,  however,  to  take  on  the  same  condition  after  a  few 
days  as  in  the  prostatic  forms;  but,  in  those  who  are  little  above 
the  middle  life,  or  are  vigorous  and  strong,  the  operation  is 
comparatively  safe,  and  the  results  very  satisfactory. 


SURGERY  OF  THE  FACE. 

R.  W.   MCCLELLAND,  M.D.,  PITTSBURG. 

I  would  like  to  call  the  attention  of  the  Society  to  a  class  of 
cases  that  are  always  very  much  in  evidence — namely,  certain 
injuries  and  deformities  of  the  face.  We  are  apt  to  overlook 
the  fact  that  much  of  the  happiness  or  peace  of  mind  of  an  in- 
dividual may  depend  upon  approximately  correct  facial  outlines. 
Any  distortion  of  the  God-like  image,  whether  from  accident 
or  a  failure  on  the  part  of  that  whimsical  old  lady,  Dame  ^sTa- 
ture,  to  properly  finish  up  the  work,  is  apt  to  have  depressing 
effects.  The  victim  of  bungling  face  surgery  or  of  Dame  Na- 
ture's lapses  is  oft-times  a  repulsive  and  unsightly  object,  a  fact 
appreciated  by  no  one  more  keenly  than  the  sensitive  subject 
himself.  Hence,  let  us  look  carefully  after  this  numerous  class 
of  cases  and  not  be  content  with  mending  the  cut  or  gash  with 
adhesive  plaster,  or  perhaps  choking  it  up  with  vaseline  and 
covering  with  a  bandage.  This  is  the  lazy  man's  expedient  and 
an  abomination  in  surgery. 
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I  am  sorry  to  say  I  have  Been  such  work  coming  from  the 
hands  of  physicians  who  ought  to  have  known  better.  It  mat- 
ters not  how  deep  or  long  the  gash,  if  the  tissues  have  not  been 

lacerated  or  devitalized  to  too  great  an  extent,  good  union  is 
sure  to  follow  in  from  3  to  4  days,  if  simple  precautions  are 
observed.  It  lias  been  my  fortune  to  see  an  unusual  number 
of  these  cases  in  the  past  year.  In  their  management  the  plan 
which  I  have  found  invariably  successful  is  to  wash  out  the 
wound  carefully  with  a  5  per  cent,  carbolic  solution  to  which 
has  been  added  a  small  quantity  of  succus  calendula,  ('are  is 
taken  to  handle  the  parts  as  little  as  possible,  at  the  same  time 
making  sure  that  all  foreign  matter  is  removed,  together  with 
any  shreds  of  tissue.  Coaptation  is  made  as  perfect  as  possible 
by  means  of  fine  silk  ligatures.  There  is  no  advantage  in  the 
use  of  catgut,  as  it  is  more  bulky  and  must  be  removed  the 
same  as  the  silk,  on  the  third  day,  if  unsightly  stitch-marks 
would  be  avoided.  The  sutures  are  to  have  a  good  subcuta- 
neous hold,  and  must  be  brought  out  close  to  the  skin  margins, 
but  not  so  close  as  to  make  them  liable  to  cut  through.  For 
the  same  reason  they  must  not  be  drawn  too  tightly,  for  the 
ensuing  swelling,  especially  in  some  locations,  would  be  sure  to 
cause  a  cutting  through.  They  are  not  to  be  left  in  too  long: 
2  or  3  days  is  sufficient  if  subsequent  care  is  taken.  On  the 
other  hand,  this  will  depend  somewhat  upon  location.  If  the 
wound  is  a  deep  one,  in  the  region  of  strong  muscular  action, 
the  sutures  must  be  left  in  position  for  a  longer  period  and  the 
parts  subsequently  supported  by  firm  retaining  straps.  I  recall 
a  case  in  point  which  demonstrates  the  necessity  for  observing 
these  precautions.  A  client  of  ours,  a  young  lady,  while  on  a 
visit  to  Philadelphia,  received  a  severe  gash  on  the  side  of  the 
face  with  a  piece  of  glass.  A  prominent  old-school  surgeon 
was  summoned  and  skillfully  dressed  the  wound.  The  su- 
tures were  removed  early  to  avoid  marking,  but  straps  were 
not  used.  For  the  first  week  or  two  the  suture-line  was  thin 
and  hardly  noticeable.  But  from  the  powerful  action  of  the 
masseter  and  other  muscles  concerned  in  mastication  the  ><-ar 
widened  and  became  elevated  and  inflamed,  producing  a  most 
unsightly  and  repulsive  appearance.     Surgeons  east  and  west 
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were  consulted,  but  all  hesitated  to  attempt  a  remedial  opera- 
tion. I  will  conclude  by  saying  that  the  surgeon  who  operated 
originally  succeeded  in  almost  completely  obliterating  the  scar 
by  the  internal  administration  of  thyroidine. 

It  would  be  superfluous  in  this  day  of  ultra-asepticism,  to  say 
that  in  every  case  absolute  cleanliness  must  be  observed  in  ad- 
dition to  our  use  of  antiseptics.  And  yet  it  was  my  experience 
while  serving  for  several  weeks  in  one  of  the  Berlin  hospitals, 
to  observe  the  practice  of  this  absurd  contradiction.  The  visit- 
ing surgeon  was  very  particular  in  the  employment  of  antiseptics 
but  he  would  pick  up  a  piece  of  gauze  and  trail  it  over  septic 
surfaces  or  use  ligatures  that  had  dropped  or  come  in  contact 
with  the  clothing  of  assistants.  This  mistake  is  much  more 
frequently  made  in  those  minor  operations  of  private  practice 
and  operates  largely  in  preventing  good  or  perfect  results.  In 
the  final  dressing  of  a  wound,  a  little  europhen,  which  is  much 
superior  to  aristol  for  this  purpose,  is  dusted  over  the  surface 
and  a  compress  of  borated  gauze  held  in  position  by  strips  of 
adhesive  plaster.  If  the  europhen  is  applied  unevenly  and  in 
too  thick  a  layer,  the  result  will  be  unsatisfactory,  for  the  pres- 
sure of  the  compress  will  depress  an  edge  of  the  wound,  de- 
stroying the  line  of  union  at  that  point.  This  is  a  small  matter 
but  one  which  counts  in  wounds  of  the  face.  In  an  experience 
covering  some  hundred  odd  cases  where  these  precautions  were 
observed,  I  have  yet  to  note  one  in  which  immediate  union  did 
not  take  place.  In  hare-lip  cases  I  would  call  attention  to  a 
few  points  which  I  have  found  useful.  First  to  make  the  flaps 
of  sufficient  width  ;  they  should  involve  the  whole  thickness 
of  the  lip,  and  come  well  out  to  the  skin  margin.  Second,  the 
lip  should  be  well  dissected  off  from  the  gums  with  a  pair  of 
curved  scissors.  Loops  of  thread  introduced  on  each  side  are 
useful  here,  in  controlling  haemorrhage  from  the  coronary 
arteries. 

The  notch  so  frequently  seen  after  this  operation  may  be 
avoided  in  large  part  by  saving  a  portion  of  the  flap  on  one 
side  and  carrying  it  across,  thereby  securing  an  even  line. 
Malgaigne's  device  is  similar  to  this  and  much  used  at  present. 
A  flap  is  brought  forward  from  each  side  and   united,  making 
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a  finger-like  projection  which  retracts  in  the  process  of  healing. 
I  think  the  former  method  Becures  a  much  smoother  result. 
Silk  worm  ligature  is  superseding  the  use  of  catgut,  which  is 
unreliable,  and  hare-lip  pins  are  no  longer  in  favor.  However, 
as  against  the  puncture  marks  of  the  pins,  we  have  the  advan- 
tage of  securing  a  better  and  natter  surface  by  their  use.  I  still 
use  the  pins  hut  avoid  the  marking  by  withdrawing  on  the  sec- 
ond day,  leaving  the  figure-of-8  sutures  in  place  which  retain  the 
parts  very  nicely.  Some  time  ago  an  odd  case  presented  itself 
at  the  hospital ;  a  case  of  double  nose  or  more  properly  two  dis- 
tinct noses  separated  by  a  deep  sulcus  which  was  very  much 
ridged,  the  ridges  extending  well  up  on  the  forehead. 

The  inner  surface  of  each  structure  was  removed  with  all  the 
rugous  tissue,  and  the  parts  brought  together  by  means  of 
sutures  and  harelip-pins.  Perfect  union  ensued,  and  the  child, 
a  babe  of  6  months,  was  discharged  on  the  fourth  day.  I  am 
sorry,  gentlemen,  that  I  have  not  this  case  to  present,  as  I  had 
hoped,  the  family  living  at  a  distance  from  the  city.  I  will  cite 
here  also  a  case  of  marked  deflection  of  the  nose.  The  young 
lady  in  question  was  thrown  from  a  swing,  with  the  result  that  the 
bony  structures  of  the  nose  were  broken  down,  and  this  use- 
ful member  deflected  from  the  normal  perpendicular  to  the  extent 
of  about  an  inch  and  a  quarter  at  the  tip. 

There  had  been,  since  this  accident,  more  than  a  year  ago, 
complete  stenosis  of  both  nostrils.  My  confrere,  Dr.  Blair,  re- 
lieved the  stenosis  on  one  side  by  the  electro-cautery.  I  then 
operated  by  means  of  the  septum  punch  and  forceps,  by  which 
the  normal  position  of  the  parts  was  restored.  Pledgets  of 
cotton  and  gauze,  saturated  with  a  solution  of  permanganate 
of  potash,  kept  the  nostrils  patulous,  while  a  strip  of  adhesive 
plaster  drew  the  nose  round  into  position,  an  over-effect  being 
pioduced  to  secure  more  perfect  results. 
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TUMOR  AOT)  CANCER  OF  THE  LIVER,  ABDOMINAL 
SECTION  FOR— RECOVERY. 

J.  ARTHUR  BULLARD,  M.D.,  WILKES-BARRE. 

Mr.  F.  C,  farmer,  ?et.  59,  residing  at  Town  Hill,  Luzerne 
county,  Pa,,  came  to  Wilkes-Barre  and  placed  himself  under 
my  care  February  9,  1895,  presenting  the  following  symp- 
toms : 

Face  drawn  and  jaundiced;  conjunctiva  injected;  tongue  red 
and  glistening;  breathing  very  short;  abdomen  enormously 
swollen;  some  oedema  of  feet  and  legs;  bowels  obstinately 
locked  up;  vomiting  after  even  the  smallest  amounts  of  food 
or  drink;  urinating  from  six  to  eight  ounces  daily;  urine  dark, 
thick  and  sandy;  aggravation  from  4  to  8  p.m. 

Palpation  of  abdomen  gave  positive  evidence  of  large  ascitic 
accumulation.     Prescribed  lye.  6x. 

February  22d. — No  better.  Gave  infusion  of  apocynum,  20- 
drop  doses,  which  the  stomach  refused  to  tolerate. 

At  this  time  gave  diagnosis  of  malignant  disease  of  the 
liver. 

February  24th. — Gave  cholesterin  3x,  a  powder  every  two 
hours.  From  24th  to  26th  of  February,  urine  increased  to  ten 
ounces  daily,  and  patient  seemed  slightly  better. 

March  3d. — Breathing  became  so  obstructed  I  decided  to  tap 
the  abdomen,  and,  on  thrusting  a  large-sized  trocar  through  the 
abdominal  wall,  to  my  amazement  and  chagrin  there  was  no 
discharge. 

By  running  a  small  bougie  through  the  canula,  however x  I 
succeeded  in  getting  a  few  drops  of  a  yellowish  viscid  mate- 
rial, which  coagulated  after  a  few  moments'  exposure  to  the  air. 
I  then  procured  a  larger  tube,  and,  attaching  a  hose,  and  using 
a  large  and  powerful  aspirator  pump,  with  a  pressure  of  twenty 
pounds  suction,  and  quite  extensive,  manipulations  bimanual  and 
intra-abdominal,  with  a  metallic  catheter  I  succeeded,  in  two 
hours'  time,  in  getting  out  a  little  more  than  a  quart  of  this 
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viscid,  mucilaginous,  semi-fluid  substance,  by  which  time  my 
patient  was  so  nearly  exhausted  that  I  desisted.  The  relief 
which  this  operation  afforded  was  great,  and  lasted  for  some 
weeks,  during  which  time  the  stomach  became  more  tolerant  of 
food,  and  the  secretion  of  urine  got  up  to  twelve  ounces.  The 
bowels  also  moved  more  kindly  in  response  to  semi-weekly 
flushings. 

During  this  period,  between  March  3d  and  April, he  took  the 
cholesterin  3x,  as  stated,  with  an  occasional  dose  of  china  lx, 
hell,  or  lye,  as  the  symptoms  would  indicate.  About  this  time 
the  abdomen  began  more  rapidly  to  increase  in  size,  and  the 
stomach  and  respiratory  organs  resumed  their  former  dis- 
tressed condition.  I  then  determined  to  make  abdominal  sec- 
tion, and  did  so,  on  April  3d,  assisted  by  Drs.  D.  II.  Kistler  and 
diaries  A.  Ayers,  Miss  Drusella  Creveling  being  the  nurse  in 
charge. 

A  five-inch  incision  in  the  median  line  soon  struck  the  peri- 
tonaeum, which  was  highly  injected  and  vascular.  Having  pro- 
vided myself  with  an  ovarian  trocar  with  a  calibre  of  five-eighths 
of  an  inch,  I  thrust  it  through  the  opposing  tissue  with  negative 
result,  and  withdrawing  it,  completed  the  opening  into  abdomi- 
nal cavity  with  scissors.  The  entire  cavity  was  literally  packed 
with  cysts,  of  which  there  were  thirteen  well  defined,  and  each 
tilled  with  a  substance  resembling  partially-cooked  tapioca. 

The  floor  of  the  pelvis  was  studded,  as  was  the  lower  surface 
of  the  diaphragm,  with  balloon-like  growths  varying  in  size 
from  a  small  bean  to  a  small  pear,  which  latter  they  resembled 
in  shape.  These  I  twisted  off  quite  readily,  the  neck  being  in 
most  instances  small.  Some  of  these  larger  growths  contained 
a  hard,  calcareous  substance,  others  were  of  the  consistence  of 
gristle.  The  abdomen  was  packed  in  every  crevice  as  full  as 
ever  a  bee-tree  or  hive  with  honey.  The  amount  removed 
(weight  estimated)  was  between  35  and  40  pounds.  And  by 
very  thorough  manipulation  and  the  use  of  gallons  of  hot  water, 
poured  from  a  height  from  pitchers,  the  abdomen  was  finally 
very  satisfactorily  cleansed.  This  brought  to  view  a  well-de- 
fined tumor  extending  across  the  epigastrium  and  involving 
both   lobes  of  the   liver.      It  was  dense   as  a  bag  of  sand,  was 
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cylindrical  and  about  five  inches  in  diameter.  Its  attachments 
were  such  as  to  preclude  its  removal,  so  I  closed  the  abdominal 
wound  and  thought  to  myself,  "  To-morrow,  at  the  latest,  we 
will  have  an  opportunity  to  pass  judgment  on  it,  and  no  neces- 
sity for  hurry." 

Time  of  operation,  one  hour  and  twenty  minutes.  Tempera- 
ture 7  a.m.,  day  of  operation,  98°;  after  operation,  12  m.,  99°, 
and  in  profuse  perspiration.  1  p.m.,  temperature,  97.5°,  still  in 
cold  perspiration  and  recovering  from  the  anaesthetic. 

2  p.m. — Temperature,  96J-° ;  dull,  heavy  pain  in  abdomen  ; 
very  restless ;  gave  five  drops  nux  vomica  e. 

3  p.m. — Perspiration  ceased;  still  suffering  severe  pain. 

4  p.m. — Temperature,  98J°;  less  restless,  less  pain,  eructa- 
tions of  gas. 

5  p.m. — Sharp,  cutting  pain ;  vomited  large  amount  of  green 
matter. 

6  p.m. — Sleeping;  relieved  by  vomiting;   slept  half-hour. 

7  p.m. — Temperature,  100°;  severe  pain;  very  restless;  nux 
vomica  0,  three  drops. 

8  p.m. — Vomited  dark-green  slime,  about  four  ounces. 

9  p.m. — Severe  pain;  ars.  6x,  one  dose  in  hot  water. 

10  p.m. — Temperature,  99J°  ;  restless,  but  less  pain. 

10.30  p.m. — Vomited  the  hot  water.  Slept  ten  minutes  at  a 
time  at  intervals,  vomiting  occasionally  a  cupful  of  brown 
water. 

April  4th,  at  2  a.m.,  insisted  on  turning  on  his  side.  From 
2  until  5  very  quiet,  dozing  at  intervals. 

7  a.m. — Temperature,  99 J°  ;  comfortable;  slight  eructations 
of  gas. 

9  a.m. — Very  comfortable. 

11  a.m. — The  same,  except  an  obstinate  hiccough. 

2  p.m. — Temperature  99°;  vomited  one-half  teacup  green 
matter,  very  bitter. 

6  p.m.  Temperature,  99° ;  vomited  the  same  as  last;  nux 
0  gtts.  two;  was  comfortable  all  p.m.,  and  slept  half  an  hour  at 
two  different  times  in  afternoon  and  evening. 

9  p.m. — Vomited;  hiccough  very  annoying;  nux  vom.  0,  5 
drops. 
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12  m. — Violent  hiccough;   rested  well  between  attacks  until 
3  lm.,  at  which  time  temperature  was  !>8£,°. 
10  a.m. — Gave  cup  of  mutton  broth. 
12  M. — Vomited  mutton  broth. 

2  p.m. — Gave  cup  of  milk. 

3  p.m. — Vomited  milk  ;  began  giving  three-grain  doses  proto 
nuclein  every  three  hours. 

6  p.m. — Resting  comfortably;  hiccoughs  stopped  after  vomit- 
ing the  milk;   had  a  comfortable  night. 

April  6th. — From  this  time  on  the  recovery  was  excellent, 
and  on  April  13th  I  removed  the  abdominal  sutures,  the  heal- 
ing being  without  a  flaw. 

The  bowels  began  moving  the  fifth  day,  and  have  continued 
regularly  from  that  time  to  the  present.  Mr.  C.  has  a  good 
appetite,  walks  about  his  farm,  doing  light  work,  has  been 
twice  to  Wilkes-Barre  to  see  me,  and  while  not  a  well  man,  is 
improving  rather  than  otherwise.  lie  returned  to  his  home 
the  latter  part  of  April,  driving  the  last  eight  miles  in  a  wagon 
over  a  rough  country  road.  I  am  still  giving  him  protonuclein, 
four  doses  a  day,  and  must  say  that  I  think  the  medicine  has 
been  a  great  factor  in  this  very  remarkable  case. 

(Note. — The  protonuclein  used  was  manufactured  by  Reed 
&  Carnrick,  New  York.) 
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THE  PROPER  APPLICATIOX  OF  THE  HOMCEOPATHIC 
MATERIA  MEDICA. 

JOSEPH  C.  GUERNSEY,  A.M.,  M.D.,  PHILADELPHIA. 

Is  the  above  title  a  misnomer?  Is  it  too  mooted  a  question, 
upon  which  there  are  too  many  varied  and  various  opinions  to 
ever  admit  of  an  agreement  as  to  what  the  "  proper  "  applica- 
tion of  the  materia  medica  is  ? 

Samuel  Hahnemann's  answer  is,  "  there  is  only  one  proper 
way  of  applying  the  materia  medica  and  that  is — according  to 
the  symptoms."  Physiological  and  pathological  prescribing  is 
the  work  and  snare  of  the  devil  who  loves  only  disorder,  per- 
version, and  wrong-doing.  It  is  indeed  tempting  to  prescribe 
for  fever  a  marked  antifebrine ;  for  pain  to  exhibit  a  powerful 
analgesic  ;  for  constipation  to  order  a  purgative  and  for  diarrhoea 
an  astringent — but  all  these  are  temptations  to  lure  weak  and 
erring  homoeopathic  doctors  from  "  the  straight  and  narrow 
path  "  of  their  chosen  profession,  and  seduce  them  to  the  im- 
proper application  of  materia  medica,* 

*  I.e.,  the  materials  and  substances  used  as  medicines. 
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It  is  not  uncommon  now-^a-days  to  read  theses,  and  to  hear 
lectures,  descanting  upon  the  limitations  of  the  law  of  the  simi- 
lars— in  other  words,  the  limitation  of  the  law  of  homoeopathy. 
It  is  impossible  to  deduce  any  correct  conclusions  of  the  limi- 
tations of  the  homoeopathic  law  by  anv  amount  of  thought  or 
reasoning  power;  and  the  authors  and  speakers  referred  to 
above  have  no  other  recourse.  It  is,  in  fact,  too  soon  by  several 
hundred  years  to  speculate  upon  the  limitations  of  our  law  of 
cure  as  this  is  a  matter  that  can  he  decided  only  by  experiment 
oft  repeated  and  long  continued,  conducted  by  hundreds  of  un- 
biased, conscientious  observers  well  skilled  in  all  medical  lore, 
and  particularly  in  the  proper  application  of  our  materia 
medica. 

Thus  far  I  have  used  the  terms  "law  of  the  similars,"  "our 
law  of  cure,"  "the  law  of  homoeopathy."  All  these  are  hut 
interchangeable  terms  for  one  and  the  same  thing,  to  wit,  true 
homoeopathy,  which  is  nothing  more  and  nothing  less  than  the 
proper  application  of  the  materia  medica — both  in  size  of  dose 
and  in  accordance  with  the  similarity  of  presenting  symptoms. 
As  at  the  present  day  there  cannot  be  much  more  than  guess- 
work as  to  the  limitation  or,  as  in  all  fairness  it  should  be  put, 
to  the  extent  of  our  law  of  cure,  why  for  the  next  hundred  years 
should  any  professed  homoeopath  trouble  himself  to  ascertain 
its  limitations  .'  Why  not,  on  the  contrary,  seek  to  ascertain  its 
height,  its  width  and  its  depth?  We  have  good  reason,  judg- 
ing from  the  success  of  our  materia  medica  in  the  past,  to 
believe  that  we  would  receive  a  most  satisfactory  reply  to  this 
inquiry;  and  that  curative  measures  would  be  discovered  for 
many  and  many  a  condition  of  sickness  which  to-day  is  consid- 
ered incurable.  My  experience  of  tie-  last  few  years  has  led 
me  to  believe  that  there  is  no  better  field  for  investigation  or 
one  fraught  with  more  hope  for  achieving  brilliant  results  than 
in  surgery  !  I  have  long  looked  into  that  field  with  eager  eyes, 
hoping  to  see  a  bountiful  harvest  reaped  by  the  proper  applica- 
tion of  our  materia  medica.  Happy  results  may  be  expected 
in  two  ways  : 

First — In  recourse  to  the  materia  medica  before  Hying  to 
mechanical  measures  as  the  means  for  success  in  a  sup  posed 
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surgical  case.  I  use  the  word  "  supposed  "  advisedly  because 
oftentimes  proper  investigation  shows  a  supposed  surgical  case, 
i.e.,  one  needing  mechanical  treatment,  can  he  hetter  cured,  and 
more  pleasantly  for  the  patient,  by  the  proper  application  of 
the  materia  medica. 

And  here  I  desire  to  insist  that  the  proper  application  of  the 
materia  medica  consists  in  the  giving  of  the  smallest  dose  of 
medicine  that  will  cure,  and  the  administration  of  medicinal 
substances  in  strict  accordance  with  the  law  of  symptoms  simi- 
lar in  the  disease  to  those  produced  in  the  provings  of  medici- 
nal drugs.  It  is  to  me  utterly  incomprehensible  how  so  many 
medical  practitioners  can  call  themselves  homoeopaths  when 
they  do  not  believe  enough  in  Homoeopathy  to  learn  their  ma- 
teria medica — that  is  its,  symptomatology,  and  the  application 
thereof.  I  have  heard  so-called  homoeopathic  surgeons  say,  "  I 
do  not  believe  much  in  the  materia  medica.  I  rely  chiefly 
upon  mechanical  measures."  It  would  be  a  glorious  happen- 
ing for  Homoeopathy  if  a  law  could  be  enforced  compelling 
every  medical  graduate  to  spend  at  least  live  years  in  general 
practice  before  assuming  any  specialty.  Such  training  would 
develop  an  acquaintance  with  the  materia  medica  that  would 
redound  with  incalculable  benefit  to  suffering  humanity. 

Second. — I  have  observed  that  patients  fresh  from  the  hands 
of  operating  surgeons  afford  material  for  rich  results  from  the 
proper  application  of  the  materia  medica.  Many,  for  example, 
suffer  greatly  from  constipation  after  an  abdominal  operation. 
This  is  a  state  of  things  that  should  not  be  trilled  or  tempor- 
ized with  by  the  palliation  of  cathartics,  but  should  be  cured  by 
the  proper  remedy.  It  has  been  my  experience  that  cases  of 
this  sort  usually  require  one  of  these  drugs  :  Bryonia,  kali  curb., 
nux  vom.,  opium,  plumbum,  silica,  sulphur — according  to  the 
symptoms. 

Sepia  must  always  be  remembered  as  the  great  remedy  for 
constipation  after  child-birth. 

Another  common  state  of  things  I  have  found  after  a  surgi- 
cal operation  is  the  severe  neuralgic  pains — wandering,  sharp, 
distressing,  often  agonizing  in  character.  Aconite  and  sta- 
phisag.  are  very  often  all-sufficient  in  these  cases ;    yet  I  have 
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found  another  remedy  almost  indispensable,  to  w  it,  Pulsatilla; 
this  is  called  for  by  very  acute,  wandering  pains;  restlessness 
with  desire  to  move  aboul  ;  stiffness  on  beginning  to  walk,  bul 
better  frdm  continued  motion.  In  Buch  cases  Pulsatilla  will 
afford  ready  relief. 

While  dealing  with  the  proper  application  of  the  materia 
medica  let  us  remember  that  famous  aid  to  prescribing — the 
Key-Note.  Like  many  other  good  things  the  "  Kcy-Xote  "  has 
heen  misunderstood  and  consequently  abused.  Its  promulga- 
tion gave  rise  to  the  idea  that  it  meant  the  prescribing  for  a 
single  symptom,  and  a  remedy  would  be  given  which  closely 
fitted  a  single  prominent  symptom  in  a  given  case  irrespective  of 
the  fact  whether  or  not  it  covered  the  totality  of  the  symptoms. 
Nothing  can  l>e  further  from  the  true  intent  of  the  Kev-Xote; 
for  in  reality  the  curing  of  a  single  symptom  does  no  more 
toward  curing  a  case  of  sickness  than  the  striking  of  the  Key- 
Note  of  a  concerto  plays  the  whole  piece.  Webster  defines  a 
key-note  to  be  "the  first  tone  of  the  scale  in  which  a  piece  or 
passage  is  written  :  the  fundamental  tone  of  the  chord,  or  of  a 
movement  to  which  all  the  modulations  of  the  piece  are  re- 
ferred and  with  which  it  commences  and  ends."'  On  the  basis 
of  this  understanding  let  us  consider  a  case  of  sickness  requir- 
ing arsenicum.  Suppose  a  prominent  symptom  of  the  case  to 
be  a  dark,  watery,  offensive,  very  urgent  diarrhoea.  Many  a 
prescriber  would  seize  upon  this  diarrhoea  as  a  key-note  or 
fundamental  tone  of  the  case  and  give  sulphur  (the  above  diar- 
rhoea is  common  to  arsenicum  and  sulphur)  when  really  sul- 
phur might  not  have  another  symptom  in  the  case.  But  the 
close  examiner,  he  "'l>o  looks  upon  the  key-note  as  th  suggestor  of  a 
remedy  and  knows  that  the  remedy  must  cover  the  totality  of 
the  symptoms,  examines  further  and  finds  an  intense,  persistent 
and  insistent  thirst  for  water  "little  and  often  ;"  this  would  sug- 
gest the  study  of  arsenicum  as  to  its  applicability  to  the  case 
when,  behold!  the  Key-Note  or  fundamental  tone  of  the  move- 
ment to  which  all  the  modulations  of  thi  piece  (>.<..  the  totality  of thi 
symptoms  of  th  cast  )  an  referred! 

The  value  of  the  Key-Xote  when  rightly  used  in  prescribing 
was  admirably  expressed  in  the  words  of  an  eminent  professor 

1  -J 
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who  said  :  "  Since  Hahnemann's  day  there  has  been  no  dis- 
covery, addition  or  improvement  to  the  law  of  cure  as  he  gave 
it  to  us  with  one  exception ;  and  that  is  the  Key-Note  system 
as  advanced  and  taught  by  Professor  Henry  N.  Guernsey." 

DISCUSSION. 

Dr.  Hugh  Pitcairn  :  This  is  a  very  excellent  paper.  Speak- 
ing of  rhus  and  pulsatilla,  the  wandering  pains  being  the  key- 
notes of  each  (rhus  tox.  being  relieved  by  continued  motion, 
while  pulsatilla  has  the  characteristic  mental  symptoms),  they 
are  homoeopathic  to  these  conditions.  Referring  to  previous 
discussion  with  regard  to  the  use  hy  allopaths  of  our  remedies 
without  credit,  I  would  say  that  the  allopaths  appropriate  both 
these  remedies  and  do  not  give  us  any  credit  for  their  introduc- 
tion. Some  of  our  publishing  houses  and  so-called  homoeo- 
pathic pharmacies  are  doing  the  cause  of  Homoeopathy  far  more 
harm  than  the  allopathic  school  can  do  by  their  poly-phar- 
macy. It  is  astonishing  the  number  of  homoeopathic  phy- 
sicians (so-called)  who  use  combination  tablets  of  one  kind  or 
another,  and  they  claim  to  be  homoeopathic  physicians.  The 
only  safe  rule  of  a  homoeopathic  physician  is  the  one  laid  down 
by  the  founder  of  our  school :  one  drug  at  one  time ;  the  in- 
dicated remedy  and  the  minimum  dose. 


SPLINTER-LIKE   PAINS    COMPARED;    OR  KEY-NOTE 
MODULATIONS. 

EDWARD  CRANCH,  PH.B.,  M.D.,  ERIE. 

It  is  highly  probable  that  every  single  symptom  is  possessed 
or  covered  by  more  than  one  drug,  though  not  in  equal  degree, 
or  with  similar  accompaniments,  hence  constant  study  of  com- 
parisons is  useful  and  necessary.  It  is  in  medicine  as  it  is  in 
music,  three  notes  at  least  (or  two  besides  the  key-note  or  tonic) 
are  needed  to  form  a  complete  chord  of  harmony,  that  will 
identify  the  key,  or  drug,  in  which  the  harmony  or  aggregation 
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of  symptoms  is  moving,  and  it  takes  at  least  three  such  chords 
to  make  up  a  musical  phrase,  or  at  least  three  comparisons  to 
every  good  prescription.     The  successions  and  interchanges  of 

the  notes  must  be  carefully  watched  if  we  would  avoid  discord. 

This  paper  proposes  to  use  a  new  method,  differing  from  the 
comparisons  of  the  old  school,  who  divide  their  drugs  into 
emetics  and  purgatives,  sudoritics  and  astringents,  stimulants 
and  sedatives,  antipyretics  and  vaso-dilators,  spinants,  expecto- 
rants, tonics,  and  last,  but  not  least,  that  well  defined  (?)  depart- 
ment, alteratives  and  specifics. 

We  will  also  differ  a,  little  from  Teste,  who  took  a  group  of 
some  general  similarity,  and  named  it  after  one  drug,  and  so, 
with  many  cross  references,  classified  the  materia  medica.  Nor 
will  we  follow  now  the  method  of  Jabr,  who  classified  accord- 
ing to  number  and  range  of  symptoms,  as  polychrests,  semi- 
polychrests,  and  so  forth. 

We  will  take  a  single  recognized  key-note,  and  try  to  follow 
it  out  wherever  it  is  found,  as  a  more  or  less  prominent  feature 
of  this  or  that  drug;  and  so,  for  example,  we  will  form  a  new 
class  to  illustrate. 

Splinter-Like  Pains. 

By  these  we  do  not  mean  fine  needles,  cutting  knives,  big 
plugs,  or  transitory  stings,  but  the  feeling  as  of  splinters  in  the 
flesh,  ragged,  stiff,  irritating,  and  constant   or  very  nearly  so. 

Such  sensations  suggest,  of  course,  first  of  all.  nitric  acid,  be- 
cause they  are  truly  peculiar  and  characteristic,  occurring 
probably  in  every  ulcer  needing  this  remedy.  But  besides 
nitric  acid,  we  must  consider  the  following,  as  having,  in  one 
[dace  or  another,  true  splinter-like  pains. 

The  list  includes,  in  order  of  importance,  argentum  nitricum, 
silica,  hepar,  alumen,  natrum  muriaticum,  petroleum,  arsenic, 
asafoetida,  ratanhia,  sesculus  hippocastanum,  agaricus,  bovista, 
and  dolichos,  or  mucuna  pruriens. 

Before  prescribing  nitric  acid,  question  the  disposition  :  it  is 
depressed,  anxious,  irritable.  The  head  pains  as  if  in  a  vise, 
and  the  patient  is  very  sensitive  to  passing  noises  and  jarring. 
There  is  apt  to  be  much   trouble  with  the   eyes:    photophobia, 
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iritis,  corneal  ulcers,  fistula  lachrymalis,  blepharitis,  profuse 
laclirymation,  but  not  much  pus.  There  are  deafness,  otorrhoea, 
caries,  and  glandular  swelling  in  neighborhood  of  ears ;  severe 
ulcerative  and  destructive  catarrhs,  of  the  nose  or  elsewhere ; 
swollen,  ulcered  gums,  general  stomatitis,  diphtheritic  exuda- 
tions ;  gnawing  hunger,  with  peculiar  cravings  for  indigestible 
substances ;  enlarged  and  ulcerated  liver ;  stomach  and  bowels 
sore,  flatulent  and  very  painful,  whether  constipated  or  loose ; 
nephritis,  dysuria,  gonorrhoea,  prostatitis,  bubo,  chancre,  con- 
dylomata. Metrorrhagia,  menorrhagia,  ulcers,  carcinoma, 
granulations,  fissures  ;  ulcerative  soreness  of  air  passages,  the 
Avhole  mucous  membrane  of  body  involved;  ulceration  is  its 
great  characteristic,  with  these  splinter-like  pains  ;  on  the  skin, 
about  the  orifices,  are  mucous  patches  or  condylomata;  or  sin- 
gle pimples,  burning,  moist,  sore,  and  yellowish.  There  may 
be  warts,  sore  and  splintery.;  bone  pains,  bad  nights,  even 
nightmare  and  sleep-walking,  with  a  general  cachexia,  easy 
chilling,  sensitiveness  to  all  changes  of  weather,  and  aversion 
to  exercise  or  to  being  handled. 

Probably  the  most  useful  group  or  chord  of  symptoms  in 
nitric  acid  is  this :  The  general  tendency  to  ulceration,  espe- 
cially at  the  orifices,  the  condylomatous  cachexia,  the  dread  of 
jar  from  passing  vehicles  and  the  frequent  occurrence  of  the 
splinter-like  pains  in  all  ulcers  or  elsewhere.  It  looks  easy 
enough,  and  so  it  is  if  you  find  all  these  symptoms  and  remember 
nitric  acid. 

^Now,  let  us  examine  the  next  "  splinter,"  nitrate  of  silver, 
which  adds  the  nervous  atrophy  of  silver  to  the  destructive 
cachexia  of  nitric  acid.  In  disposition  it  is  like  nitric  acid  and 
Xapoleon  Bonaparte,  "  taciturn,  gloomy  and  prone  to  irrita- 
bility." The  head  aches  as  in  a  tight  band,  but  it  is  better 
from  tying  tightly ;  the  ears,  nose  and  throat  much  like  those 
of  nitric  acid,  but  more  superficially  affected,  as  also  the  eyes 
in  which  many  nervous  symptoms  predominate.  There  are 
vagaries  of  vision  or  loss  of  it,  corneal  ulcers,  intense  and 
purulent  conjunctivitis  (laclirymation  less,  and  less  excoriating 
than  in  nitric  acid),  the  lids  oftener  gummed  up,  a  red  band  on 
ball  from  iris  to  inner  caruncle. 
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Redness  of  the  conjunctivae,  near  the  inner  canthi,  by  the 
way,  in  brain  diseases  is  stated  by  W.  K.  Cleveland  to  be  a 
fatal  prognostic. 

The  nervous  atrophy  of  argentum  nitricum  causes  its  sub- 
jects to  look  withered  or  dried  up,  favors  dulness  of  all  special 
senses,  with  epileptic,  paralytic  and  ataxic  Bymptoms.  The 
splinter-like  pains  are  located  in  the  throat  in  general,  some- 
times in  the  eyes.  There  is  much  pyrosis  and  flatulence,  with 
explosive,  very  green  stools.  There  are  dysuria,  inflammation 
of  kidneys  and  of  all  parts  of  the  genitalia,  metrorrhagia  and 
dysmenorrhea.  Mucous  surfaces  are  all  inclined  to  be  raw 
rather  than  ulcerated,  or  if  ulcerated  the  ulcers  are  small.  The 
nervous,  spasmodic  element  appears  in  the  cough,  in  the  heart- 
palpitation  and  in  the  lassitude  and  weak  uncertainty  of  the 
limbs.  The  pulse  is  often  jerky  and  violently  dicrotic,  with 
tremors,  faintness  and  swooning.  The  subject  is  easily  chilled, 
hut  not  benefited  by  heat.  Sleep  is  broken,  starting  and 
dreaming.  The  "  motive "  group  of  argentum  nitricum  is 
found  in  the  rawness,  nervousness  and  atrophy,  with  superficial 
ulcers.  Mentally,  time  goes  too  slowly,  nothing  happens  soon 
enough.  Aggravation  is  very  marked  from  sweet  food  and 
cold  food.  In  place  of  the  condylomatous  cachexia  of  nitric 
acid  is  the  nervous  atrophic  cachexia,  blue  inside  and  out. 

Silica,  as  a  splinter-producer,  suggests  felons  and  fistulas,  but 
still  more  the  real  splinters  and  other  foreign  substances,  such 
as  wood  or  iron,  glass  or  crockery,  necrotic  hones,  calculi,  em- 
bedded needles,  etc.  All  these  are  invited  out  by  silica,  and 
will  go  if  not  too  deeply  involved.  It  helped  out  in  less  than 
a  week  four  long  splinters  from  a  boy's  foot,  where  they  had 
eluded  the  efforts  of  cocaine  and  bistoury  for  two  hours,  just 
after  the  accident  that  caused  their  introduction.  In  silica  we 
see  again  the  now  famous  "proneness  to  irritability,"  the  sen- 
sitiveness to  cold  and,  in  the  headaches,  the  dread  of  noise, 
light  and  jarring:  also  the  deafness,  corneal  ulcers,  cachexia, 
emaciation,  sleep-walking  and  night-mares,  all  proving  its  place 
in  the  splinter  family;  but  on  the  distinctive  side  its  ulcers  are 
little  painful,  except  its  deep-seated  pus-pockets  and  fistulous 
tracks.     Its  diarrhoea  causes  itching,  but    not   excoriation:    it 
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sweats  all  over  profusely,  like  the  hectic  that  it  is  ;  its  consti- 
pated stools  make  engagements,  but  retract  or  backslide; 
while  its  headache  (and  this  point  is  very  useful  in  practice)  is 
relieved  by  heat,  especially  by  bags  of  hot  water  or  poultices, 
thus  differing  from  argentum  nitricum  (and  from  belladonna) 
which  are  worse  by  heat.  A  case  of  obstinate  pelvic  cellulitis 
with  metritis  was  cured  entirely  by  silica  1000  when  this  head- 
symptom  was  the  guide  to  the  remedy. 

From  silica  to  hepar  is  an  easy  and  familiar  step,  though 
silica  is  a  more  confirmed  "  chronic  "  than  hepar.  The  splin- 
ters of  hepar  are  in  the  throat,  in  tonsils,  chiefly  with  quinsy. 
The  sensation  may  be  more  that  of  a  husk  or  apple-core  in  the 
pharynx,  or  perhaps  only  a  lump.  Looking  at  the  points  of 
agreement  with  nitric  acid,  nitrate  of  silver  and  silica,  we  find 
similar  disposition,  gloomy  even  to  thoughts  of  suicide  ;  corneal 
ulcers,  deafness,  otorrhoea,  catarrh,  sore  throat  and  dyspeptic 
symptoms,  great  sensitiveness  to  cold  and  to  external  impres- 
sions, especially  to  touch ;  various  eruptions  and  constipation. 
Its  distinctive  features  appear  to  be  acute  suppurations  with 
ready  outlet;  sensitiveness  to  air,  of  uncovered  portions  of 
body,  tenderness  to  touch :  loose,  choking  cough,  as  after  croup. 
Useful  to  remember  are  the  weakness  all  over  and  the  special 
weakness  in  expelling  fluids ;  it  is  hard  to  vomit,  hard  to  void 
urine,  hard  to  get  rid  of  even  a  soft  stool,  and  there  may  be 
impotence;  various  cracks  in  skin,  notably  in  middle  lower 
lip  and  on  hands;  also  whitlows  and  felons.  If  given  after 
long  illness  or  prolonged  drugging  it  often  wipes  out  old  scores 
and  enables  the  physician  to  start  clear,  especially  in  dyspepsia. 

Alumen  has  marked  tendency  to  quinsy  with  great  dryness, 
has  to  wash  all  food  down  with  water ;  hence  its  splinter-like 
pains  are  mostly  in  the  throat,  sometimes  at  anus.  Alumen, 
like  hepar,  also  has  elongated  uvula  with  chronic  thick,  yellow 
catarrh,  with  tendency  to  ulceration,  distension  of  stomach, 
urging  to  stool,  but  cannot  strain,  internal  piles,  figwarts  and 
iissures  or  mucous  patches  ;  head  aches  as  if  crushed  in,  as  if 
skull  was  loose,  yet  hard  pressure  on  vertex  relieves.  There  is 
some  cachexia  of  a  sycotic  nature ;  but  the  remedy  is  often 
overlooked  where  it  might  be  of  use.      The  leading  conditions 
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of  alumen  appear  to  be  the  great  dryness  of  throat  with  ton- 
sillitis, the  constipation,  but  too  sore  to  strain,  and  the  crushed-in 
headache,  relieved  by  hard  pressure  on  vertex. 

Natrum  muriaticum — which  has,  as  it  were,  splinters,  or  else 
POUgh  plugs,  in  the  throat — is  in  full  harmony  with  the  drugs 
heretofore  considered,  in  its  gloomy  disposition,  its  eye,  ear 
and  nose  symptoms,  corneal  ulcers,  deafness,  catarrh,  also  in 
its  violent  headaches,  dyspeptic  symptoms,  sleep-walking  and 
nightmare,  its  emaciation  and  general  cachexia. 

There  is,  however,  hardly  any  ulceration  or  suppuration  and 
very  little  of  what  is  ordinarily  called  "nerves."  Its  character- 
istics seem  to  be  an  aggravation  at  10  a.m.  and  at  the  menses, 
a  craving  for  salt  and  dislike  for  bread,  a  row  of  herpes  on  the 
lips  and  an  antidotal  relationship  towards  nitrate  of  silver  and 
quinine.  Its  catarrhs  are  sudden,  watery  and  attended  with 
much  crawling  and  sneezing.  The  patient  weeps  much,  but 
feels  better  in  the  open  air. 

Petroleum  has  its  splinters  in  the  heel,  as  in  chilblains,  and 
in  its  numerous  cracks  and  ragged-edged  rhagades,  also  in 
its  very  dry  throat  on  swallowing.  Petroleum  owes  its  rela- 
tionship to  this  group  to  its  Napoleonic  temper,  its  headache 
and  scalp  eruptions,  its  ophthalmias,  otalgias,  deafness  and  ca- 
tarrhs, its  pyrosis,  flatulence,  and  local  sores  on  genital  and 
anal  regions,  its  hoarseness  and  coughs,  and  its  disturbed  sleep 
and  sensitiveness  to  air  and  jar.  Characteristically,  petroleum 
has  delirium  as  of  another  person  in  bed,  ailments  from  car- 
riage-riding or  from  sailing,  also  from  thunderstorms,  also 
moist  eczema  or  herpes,  especially  about  the  perinaeum,  not  so 
painful  as  in  nitric  acid,  but  sore  on  exercise:  chilblains,  chaps 
and  cracks. 

Asafoetida  is  one  of  the  nervous-ulcerative  drugs,  and  has  a 
tickle  disposition,  inclined  mostly  to  gloom  :  eye-symptoms  very 
like  those  of  natrum  muriaticum  or  perhaps  more  like  nitrate 
of  silver:  deafness,  ozu-na,  caries,  gone  feeling  in  stomach, 
very  offensive  diarrhoea,  nymphomania,  ulcers  on  uterus,  asth- 
matic and  titillating  cough,  an  irritable  heart,  carious  ulcers 
of  leg,  with  violent  splinter-like  pains,  marked  in  fibula,  above 
malleolus.      Characteristically,  it  has  hysteric  "  glohus,"  ammo- 
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niacal  urine  and  carious  ulcers  extremely  sensitive  to  touch, 
the  reverse  of  silica. 

Ratanhia  and  eesculus  confine  their  splinters,  so  far  as  known, 
to  the  anus  and  rectum,  those  of  ratanhia  being  the  sharper, 
like  glass.  All  the  symptoms  of  ratanhia  are  quick  and  ner- 
vous in  character,  prolapse  of  anus,  sensation  of  head  in  a  vise, 
twitching  of  eyes,  pterygium,  otalgia,  dry  catarrh,  toothache, 
cramps,  urging  of  bowels,  backache,  uterine  pains;  the  sensa- 
tions of  all  are  tierce,  jerky,  angry,  or,  like  Shakespeare's  sol- 
dier, "sudden  and  quick  in  quarrel;"  while  resculus  has  more 
congestion,  fulness,  dull  aching,  great  aggravation  of  the  back 
from  stooping,  piles  very  large,  prolapse  of  long  standing,  con- 
stant aching;  and  rawness,  rectum  "  full  of  sticks  " — "  regular 
chimney-swallows'  nest."  Neither  of  these  two  drugs  has  the 
ulceration  or  'cachexia  that  we  have  found  in  the  rest,  showing 
that  the  splinter-sensation  is  different  in  origin.  ^Esculus  has, 
however,  the  gloomy  disposition,  as  might  be  expected  of  all 
who  sit  on  splinters  or  on  thorns. 

Dolichos,  or  mucuna  pruriens,  the  hairy  bean,  cowhage  or 
cow-itch,  has  as  a  very  marked  characteristic,  treble-starred, 
like  best  brandy,  a  very  long  splinter  in  muscles  of  neck,  under 
angle  of  jaw.  The  head  feels  stunned  and  as  if  the  bones 
would  separate;  there  is  jaundice,  violent  itching  all  over, 
very  sore  and  swollen  gums,  eruption  like  shingles,  but  relief 
from  cold  water,  convulsions  from  teething,  and  thread-  or 
seat-worms ;  but  its  great  characteristic  is  the  splinter,  and  it 
has  gotten  this  in  the  neck  surely. 

Two  more  remedies,  both  fungi,  neither  of  them  prone  to 
cause  ulceration,  but  depending  for  their  splinter-effects  on  the 
nerves  alone,  will  finish  the  list. 

Agaricus,  or  amanita,  and  bovista,  or  the  puff-ball.  The 
disposition  of  agaricus  goes  to  extremes,  as  might  be  expected 
from  its  intoxicating  properties  and  its  chorea.  Its  splinters 
are  icy  in  the  scalp,  jagging  in  the  back,  and  thousand-fold  in 
the  elbows  and  feet.  Twitching  is  the  keynote,  frost-bite,  or 
spots  like  it,  sneaking  out  of  bed  on  the  sly  in  delirium ;  be- 
sides these,  multiform    splinters   make   up   the   full   chord  of 
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It  is  useful  iu  states  of  prostration  following  any  great  ex- 
citement, as  in  debility  after  coition,  in  delirium  tremens,  in 
epilepsy,  in  blindness  from  overwork,  and  in  snow-blindness. 
The  alkaloid  agaricine  is  often  very  useful,  especially  in  chorea. 
There  is  in  agaricus  crick  in  the  neck,  tremor,  gouty  stiffness, 
and  coldness  and  heaviness  of  linihs.  Agaricus  is  one  of  the 
few  drugs  whose  symptoms  arc  not  rights  or  lefts,  hut  diagonal, 
or  from  upper  right  to  lower  left,  and  so  forth.  A  headache 
after  a  drunken  spree  often  yields  to  agaricus. 

Bovista  has  the  dulness  of  sense  and  the  irritability  that  all 
the  "splinter-drugs"  have,  with  the  great  sensitiveness  that 
they  all  have,  silica  being  the  least  so,  except  in  headache. 
With  bovista,  the  head  seems  too  large ;  the  scalp  is  sore;  the 
eves  are  hlinded  from  paralysis  of  optic  nerve,  the  lids  agglu- 
tinated; deafness;  sore,  crusty  and  bloody  catarrh;  swelling  of 
face  and  gums;  much  urticaria,  with  sensation  as  of  splinters 
in  the  lips;  the  mouth  is  dry,  and  there  is  much  stuttering; 
sensation  as  of  sand  in  the  mouth;  much  flatulence,  griping 
and  rumbling,  with  pains  like  those  of  colocynth ;  stools  hard, 
then  watery:  diabetes  mellitus;  ovarian  cysts;  acrid  leucor- 
rhcea";  much  weariness  and  loss  of  power;  pimples,  tetters, 
run-arounds.  The  subject  is  very  sensitive  to  drafts;  the  gen- 
eral state  is  much  like  that  of  hepar,  with  urticaria  added. 
A  starred  feature  of  bovista  is  the  deep  denting  of  the  flesh 
of  the  fingers  by  handling  tools.  A  peculiar  eczema  of  the 
sacrum  and  coccyx,  often  ending  in  boils,  is  also  noted.  The 
gums  bleed  easily,  and  the  pressure  of  clothing  is  intolera- 
ble. 

The  general  features  of  the  splinter  groups,  then,  are  great 
sensitiveness;  proneness  to  irritability ;  dulness  and  confusion 
of  sight,  hearing  and  smell;  tendency  to  soreness  of  skin,  and 
to  cachectic  states,  or  to  nervous  prostration,  and  flatulence 
and  pyrosis.  The  peculiar  features  most  marked  may  he  re- 
capitulated thus  : 

'Nitric  Arid. — Splinters  all  over;  ulcers,  fissures,  mucous 
patches  ;  patient  sensitive,  especially  to  jarring  from  passing 
vehicles;  ailments  of  the  orifices. 

Argentum   Mtricum. — Splinters  in    throat  and  eye  ;    shallow 
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ulcers ;  rawness  ;  nervous  atrophy ;  flatulence,  with  green  stools ; 
time  goes  too  slowly. 

Silica. — Splinters  in  deep  abscesses  or  fistulas ;  foreign  bodies 
in  the  flesh ;  headaches  better  from  warmth ;  backsliding  stools ; 
comparatively  little  sensitive,  except  in  headaches. 

Hepar. — Splinters  in  throat,  in  tonsils;  suppurations,  acute 
and  active ;  chronic  dyspepsia ;  very  great  sensitiveness  to 
drafts  and  contact, 

Alumen. — Splinters  in  quinsy ;  crushed  headache,  better  from 
more  crushing ;  inability  to  strain  at  stool ;  sensitiveness  of 
mucous  membrane  from  excessive  dryness ;  ailments  of  painters 
and  of  potters. 

Natrum  Muriaticum. — Splinters  or  plugs  in  throat ;  aggrava- 
tion at  10  a.m.;  desire  for  salt;  aversion  to  bread;  herpes  on 
lips ;  sleep-walking ;  tickling,  sneezing  catarrh ;  froth  on  sides 
of  tongue ;  sensitive  to  grief  and  sadness ;  abuse  of  nitrate  of 
silver  or  cinchona. 

Petroleum. — Splinters  in  chilblains  and  cracked  skin;  aggra- 
vations from  carriage  riding;  moist  eczemas;  pyrosis,  and  sen- 
sitiveness to  all  forms  of  exercise. 

Asafoetida. — Splinters  in  bones;  constitutionally  nervous  and 
carious;  bones  very  sore;  ozaena;  hysteria;  great  sensitiveness 
to  touch. 

Hatanhia. — Splinters,  as  of  glass,  filling  the  rectum ;  all  pains 
quick  and  jerky;  prolapsus  ani ;  pterygium;  sensitiveness  to 
touch  or  pressure. 

jEsculus. — Splinters,  dull,  in  rectum;  sensations  of  aching 
and  fulness  of  blood ;  prolapsus  ani ;  sensitive  mostly  to 
stooping. 

Dolichos. — Splinters  in  the  neck,  below  angle  of  jaw,  very 
bad;  lots  of  itching;  gums  sore;  jaundice;  sensitive  to  heat, 
relieved  by  cold  water. 

Agaricus. — Splinters  in  scalp,  back,  elbows  and  feet;  very 
jerky,  choreic  and  prostrated  ;  sensitive  to  stimulants  and  to 
reprimands ;  shy. 

Bovista. — Splinters  in  lips;  urticaria;  sensitive  to  air  and 
touch;  like  hepar. 

These  drugs,  all  stuck  on  one  splinter,  have  doubtless  sue- 
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eeeded  in  boring  yon  too;  let  as  bope  they  will  stick  till  they 
are  again  wanted. 

As  companions  nearly  related,  we  might,  if  we  had  space, 
consider  amnion,  carb.,  kali  carl).,  apis,  lachesis,  lac  caninum, 

sc|»ia  and  mix  vomica. 


KITPATOKH.M    AROMATICUM. 

P.    S.    DUFF,  M.D.,  GREAT    BELT. 

Eupatorium  aromaticum,  pool-root,  white  snake-root,  indig- 
enous, grows  in  copses  from  Massachusetts  to  Louisiana.  Two 
places  where  I  got  the  root,  lane  down  hillside,  where  the  waters 
wended  to  the  north  by  west,  over  which  a  foggy,  misty  atmo- 
sphere often  passed  the  habitat  of  the  eupatorium  aromaticum  ; 
t'cd  by  peculiar  miasm,  mists  and  vapors  arising  from  waters  and 
grounds  below,  simulating.  Conld  be  studied  to  advantage  in 
forms  of  endemic  diseases,  as  tuberculosis,  typhus,  thrush,  fun- 
gus, stomatitis,  etc.,  taking  the  drug,  plant,  history,  habitat, 
family,  etc.,  and  taking  the  patient,  history,  family,  habitat, 
and  environments — all  analogous  essentials  antecedent  to  scien- 
tific prescribing  according  to  our  great  law,  similia. 

Cask  1. — Apthous ;  tongue  red;  papillae  swelled;  eruption 
on  the  cheeks  like  prickly  heat;  the  roof  of  the  mouth,  tongue, 
and  inner  cheeks  studded  with  white  ulcer-like  spots;  child  is 
sensitive,  worries  and  frets. 

Case  IT. — Mother  and  two  weeks'-old  babe.  When  asked 
by  the  mother  to  prescribe  for  her,  she  knew  not  what  was  the 
matter;  odor  of  breath  and  body  peculiarly  strong.  1  read  in 
her  anxiety  something  had  come  up  all  over  her  internally. 
She  was  coated  closely,  as  tar  as  I  could  penetrate  the  mouth, 
with  a  white,  firm,  and  thick  coating:  the  mucous  membrane 
under  this  was  Bore;  her  nipples  were  red,  inflamed-like,  sore. 
The  babe's  mouth  and  inner  parts  were  somewhat  like  the 
mother's,  only  not  so  overpowered-like.  Eup.  aromat.  3x  cured, 
one  prescription  used. 
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Case  III. — Male,  aet.  57.  For  several  days,  mouth  feels  like 
as  if  injured,  tender,  scalded-like,  particularly  inside  of  lower 
lip,  angles  of  the  mouth ;  tongue,  heavy,  white,  ragged  coat, 
most  at  base,  red  edges  and  tips,  two  bloody  ulcer  spots  near 
tip ;  burns  near  all  the  time  ;  <  from  eating  and  heat ;  burning ; 
gums  sore  and  sensitive,  particularly  about  two  inferior  roots. 
Gave  mere,  cor.,  arnica,  latter  relieved  most;  calendula  and 
listerine,  partial  relief;  the  weather  hot,  unquenchable  thirst ; 
not  much  appetite  ;  flatulent  bowels,  with  some  pain  ;  foul,  dis- 
ordered stool,  as  if  from  food  eaten ;  awakes  2  to  3  a.m.  ;  non- 
invigorating  sleep.  Third  day,  gave  eup.  arom.  0.  Patient 
soon  felt  a  general  aggravation,  like  a  cold  or  catarrh ;  annoyed 
by  pain  in  left  shoulder,  posterior  scapular  region ;  pulse,  94, 
unnatural;  tight  in  left  bronchia;  felt  ill,  dull,  and  oppressed; 
pain,  as  if  taking  away  breath,  pleuritic-like ;  buccal  cavity 
sensitive,  sore,  burning,  etc.  Eup.  aromat.,  3x.  Patient  felt 
as  if  the  right  man  was  in  the  right  place — grateful.  And  this 
is  the  sure  sign  of  the  similia,  friend,  helper,  healer — proof  and 
cure. 

DISCUSSION. 

Dr.  A.  P.  Bowie  :  I  have  used  the  same  remedy  for  similar 
conditions,  especially  in  cases  of  aphthae  and  nursing  sore  mouth, 
and  I  have  used  it  with  great  success.  I  do  not  know  of  any 
provings  of  the  drug,  yet  I  know  of  no  remedy  that  will  so 
thoroughly  cure  in  these  cases. 

Dr.  Hugh  Pitcairn  :  I  have  used  the  remedy  extensively 
for  the  last  seven  or  eight  years ;  I  have  used  the  tincture,  which 
can  be  secured  at  any  pharmacy ;  and  I  find  it  a  very  good 
remedy  for  the  sore  mouth  which  comes  with  or  after  typhoid 
and  also  malarial  fevers.  I  find  it  very  useful  in  the  sore  mouth  of 
nursing  children,  and  I  know  it  is  worthy  a  trial.  However, 
I  suppose  most  of  the  physicians  present  like  myself  have  used 
the  remedy. 
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OPTIMISM    VKKSIS   PESSIMISM    [N  THE  EVOLUTION 
OF  OUB   MATKKIA   MEDICA. 

ROLAND    T.    WHITE,    M.D.,    ALLEGHENY    CITY. 

The  world  of  traditional  medicine  which  seemed,  for  centu- 
ries, to  rest  under  the  delusive  shade  of  superstitious  bigotry, 
legendary  inertia  and  opinionated  ignorance — blindly  suspicious 
of  even  the  shadow  of  truth  wdien  emanating  from  unexpected 
and  unlooked  for  sources,  jealously  guarding  her  feeble  steps 
from  the  light  and  liberty  of  independent  thought — has  in  the 
last  few  decades  partaken  of  the  spirit  and  enthusiasm  animat- 
ing this  progressive  age,  awakening  as  if  from  a  lethargic 
sleep:  the  accumulated  energies  from  dormant  centuries  seem 
concentrated  into  years.  We  find  her  now  reaching  and  grasp- 
ing after,  absorbing  and  assimilating  all  forms  of  knowledge, 
which  may  have  an  influence  in  her  advancement,  by  the  modi- 
tying  or  healing  of  disease. 

Collateral  sciences  and  arts  all  pay  tribute  to  her  genius 
and  ambition,  knowledge,  fact,  even  speculation  from  remote 
sources,  are  appropriated  to  her  demands,  the  needs  and  con- 
ditions, the  result  of  an  ever  increasing  complex  civilization. 

Tolle  c<nis, m,  /  the  cry  of  the  centuries,  is  knocking  loudly 
for  recognition;  and  the  dynamic  force  of  disease — essentially 
and  primarily  derangement  of  the  vital  force  manifested  through 
the  nervous  system — whose  subtle  contagions  were  a  mystery 
and  beyond  comprehensive  reason,  are  disgorging  slowly  their 
jealously  guarded  secrets  under  the  searching  definition  of  the 
microscopic  lens.  Biology  has  blossomed  into  tangible  princi- 
ples under  its  fostering  care  of  original  experiment,  and  her 
twin  sister,  physiology,  follows  closely  in  her  footsteps. 

Even  surgery,  with  its  unprecedented  success  and  almost 
miraculous  advancement,  must  acknowledge  her  achievements 
largely  due  to  the  thoughtful  patience  of  the  microscopist,  and 
her  laurels  won  through  the  energy  and  originality  of  the  bac- 


182      REPORT  OF  THE  BUREAU  OF  MATERIA  MEDICA. 

teriologist.  Also  to  the  same  prolific  source  modern  sanitary 
science  is  indebted  for  its  present  existence. 

But  in  this  day  of  ever  increasing  activity  and  ceaseless  re- 
search, what  has  heen  the  actual  advancement  in  the  treatment 
of  disease  ?  By  the  dominant  school,  e.g.,  pharmaceutical  chem- 
istry is  elaborate  with  new  alkaloids  and  chemical  productions, 
while  from  the  laboratories  of  the  bacteriologist  come  animal 
extracts,  antitoxins,  immunizing  serums  of  various  diseases, 
bacterial  ferments,  etc.,  in  bewildering  confusion,  seeming  to 
the  uninitiated  to  have  some  relationship  with  the  legendary 
superstitions  of  the  ages,  £.e.,when  Cyrus,  apparently  reasoning 
from  the  same  analogy,  drank  duck's  blood  because  he  believed 
it  immuned  from  disease,  on  account  of  their  filthy  habits  of 
acquiring  food.  Recalling  also  the  reports  of  numerous  ex- 
perimenters down  the  ages,  when  such  morbific  products  as 
diluted  pus,  virus  and  serums,  obtained  from  various  sources, 
were  used  in  the  treatment  of  the  plague  and  different  zymotic 
diseases. 

Wherein  has  modern  serum  therapy  justified  its  claims  to 
the  thoughtful  observer  ?  Scientific  medicine  with  brilliant  dis- 
coveries, lauded  progress,  versatility,  erudition  and  intelligent 
investigation  ;  but  what  of  its  boasted  rational  therapeutics  ? 
do  they  merit  the  front  rank  in  the  march  of  progress,  leaders 
of  the  van  ?  Modern  text-books  of  practice  are  unwittingly 
rich  in  the  teachings  of  the  homoeopathic  law ;  and  the  tried 
remedies,  verified  and  substantiated  by  well-authenticated  clini- 
cal experience,  have  for  their  origin  the  law  of  similars. 

The  most  astute  observers  are  already  realizing  the  unrelia- 
bility and  dangers  of  serum  therapy,  lifting  up  their  voices  in 
a  cry  for  more  rational  therapeutics,  and  a  more  accurate  study 
of  the  action  and  curative  effects  of  drugs. 

Our  materia  medica  is  pregnant  with  drug  symptoms,  volu- 
minous repertories,  new  phases  and  pictures  of  drug  action, 
constantly  accruing  to  the  general  fund  by  clinical  verification, 
etc.,  the  latter  stamped  usually  with  the  personality  of  the  ob- 
server, thus  increasing  its  prolixity. 

Why  do  we  occasionally  grumble  and  complain  of  failure 
after  securing  carefully  selected  similimum  ?   We  hear  so  much 
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and  read  more  about  the  reformation  of  our  materia  medica, 
condensing,  improving,  simplifying,  prescribing.  Arc  our  needs 
greater,  our  expectations  more  exacting,  or  are  we  deteriorating 
in  those  powers  of  accurate  observation  and  that  seeming  intui- 
tive perception  which  made  those  pioneer  giants  of  Homoe- 
opathy stand  distinctive  and  alone  in  the  art  of  healing  the 
sick?' 

lias  the  multiplication  of  diseases  by  more  accurate  methods 
of  diagnosis,  and  ever  increasing  rationale  of  our  opponents, 
perplexed  and  confused  the  tried  experience  of  a  century? 
Most  emphatically,  no!  Similia,  the  same  yesterday,  to-day  and 
forever — thanks  to  its  origin,  emanating  from  the  fountain  head 
of  knowledge,  nature's  storehouse,  created  to  comfort  and 
soothe  man  from  the  expressive  results  of  original  sin — can  only 
crystallize  and  ripen  into  richer  blessings  with  the  march  of 
time  ami  progress. 

Science  will  make  new  discoveries;  invent  improved,  more 
accurate,  methods  of  diagnosis ;  the  pathology  and  aetiology  of 
disease  will  he  analyzed  and  more  perfectly  understood.  The 
ills  of  the  tiesh  will  largely  be  eliminated  in  prevention  by  the 
instruction  of  the  masses  in  the  fundamental  principles  of  good 
and  evil,  and  the  philosophy  of  their  far-reaching  results. 
Then,  since  disease,  the  offspring  of  vice,  is  self-limiting  through 
the  process  of  reproductive  decay,  only  the  healthy  and  perfect 
will  remain  to  replace  the  diseased  and  vicious ;  but  as  long  as 
drugs  are  used  to  resist  disease,  Homoeopathy  will  reign 
supreme,  and  increasing  knowledge  will  only  verity  its  pre- 
cepts. 

Its  effectiveness  and  usefulness  must  ever  be  strengthened  by 
a  thorough  understanding  and  mastery  of  its  truths,  developing 
its  capacities  by  co-ordinate  inquiry  after  the  hidden  virtues  of 
drugs  by  constant  proving  and  experiment. 

It  occurs  to  me  that  the  pathology  of  drug-proving  forms  a 
valuable  point  in  our  armamentarium,  the  tried  polychrest  reme- 
dies afford  an  invaluable  fund  of  drug  pathology,  a  rich  store- 
house of  clinical  verification  and  provings  gleaned  from  remote 
sources,  representing  a  century  of  Homoeopathy  :  but  how  many 
we  find  imperfectly  known,  or  even  not  at  all — only  a  few  clini- 
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cal  facts  gathered  here  and  there,  a  few  subjective  symptoms 
comprising  the  swmma  summarum. 

Every  thoughtful  practitioner  must  frequently  feel  the  need 
of  a  more  thorough  and  accurate  knowledge  of  hundreds  of 
obscure  remedies  which  would  form  a  valuable  reinforcement 
to  our  drug  pathogenesis. 

Clinical  verification  of  drug  pathology  gives  a  rich  fund  of 
fact,  but  it  is  so  tediously  operative,  and  post-mortem  deduc- 
tions rarely  a  factor,  that  it  frequently  seems  only  instructive 
to  the  individual  observer. 

The  proving  of  drugs  by  carefully-selected,  healthy  human 
subjects  forms  the  principle  to  which  the  law  of  similars  owes 
its  existence  and  development — i.e.,  the  dynamic  energy  of  a 
drug,  exerted  potentially  upon  the  dynamic  impulse,  controlling 
the  molecular  aggregation  of  organized  matter.  Upon  this 
rock  of  truth  the  whole  superstructure  of  the  Onjanon  and 
materia  medica  was  builded. 

The  patient  perseverance  and  keen  intuition  necessary  to 
wrest  from  inert  nature  such  a  stupendous  amount  of  knowl- 
edge as  is  represented  in  the  hundred  or  more  drug  provings, 
by  our  immortal  Hahnemann,  will  be  ever  recognized  as  one 
of  the  marvellous  achievements  of  genius.  And  how  thor- 
oughly and  perfectly  this  work  was  accomplished  can,  in  a 
measure,  be  realized  when  we  reflect  how  little  has  been  added 
and  what  few  alterations  made  in  nearly  a  century  of  investi- 
gation and  practice  by  thousands  of  enthusiastic  followers. 
There  are  many  and  complex  difficulties  to  be  overcome  before 
arriving  at  a  truthful  picture  of  a  drug  proving,  chief  of  which 
are  :  1st.  Barring  the  idiosyncrasies  of  the  subject — imagination 
and  psychical  suggestion;  2d.  The  lack  of  desire  or  oppor- 
tunity to  push  the  drug  to  a  sufficient  toxic  action;  3d.  Abor- 
tion of  accurate  pathological  examination  through  consideration 
for  the  person  of  the  prover. 

In  these  days  of  active  experiment,  when  each  disease  must 
be  analyzed  for  its  particular  micro-organism  or  bacterium, 
and  the  lower  animals  sacrificed  to  science  for  the  sins  of  the 
flesh,  scrapegoat  and  martyr  to  original  investigation,  why 
should  they  not  serve  a  still  higher  purpose  to  humanity  in 
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giving  u { »  their  existence  by  systematic,  carefully  and  skilfully 
carried-oul  drug  proving,  to  reinforce,  verify,  fortify  and  enrich 
drug  pathology  ? 

T  shall  not  here  attempt  detailed  suggestions  which  have 
occurred  to  my  mind  as  to  manner  and  method  of  investigation 
in  carrying  out  such  experiments  and  observations;  experience 
and  necessities  would  discover  quickly  the  most  accurate  means 
of  discerning  and  developing  the  work  to  a  fruitful  return. 

Were  the  same  patient,  persevering,  intelligent  energy  di- 
rected toward  the  hidden  processes  of  dynamics  and  its  rela- 
tion to  patholoarv  as  are  now  being  exercised  in  the  cultivation 
and  development  of  the  germ  theories  of  diseases,  what  a  sub- 
stantial  harvest  o\'  valuable  fact  would  crown  the  labor,  enrich- 
ing and  confirming  known  truths,  verifying,  reinforcing  and 
contributing  invaluable  aid  to  the  observer  of  comparative 
proving  upon  healthy  human  subjects,  thereby  producing  and 
perfecting  accurate  drug  pathogenesis! 

To  establish  the  law  of  similars  before  the  world  by  proven 
fact  to  he  unquestionably  a  scientific  truth  worthy  of  investi- 
gation and  earnest  study,  capable  of  passing  the  crucial  test  of 
experience  and  the  scrutinizing  analysis  of  time,  the  efforts  of 
all  worthy  physicians  practising  Homoeopathy  should  he  di- 
rected. 

Withal,  the  age  is  ripe,  and  the  future  of  Homoeopathy  never 
was  brighter  nor  more  promising;  her  position  is  assured,  and 
the  hearts  of  the  people  yearn  toward  her  with  gratitude  and 
kindly  feeling  all  over  the  land. 

She  is  intimately  associated  with  the  development  and  hap- 
piness o\'  the  race,  holding  the  keys  which  will  unlock  the 
doors  from  degeneration  to  the  regeneration  of  mankind,  to 
make  possible  the  highest  development  and  usefulness  of  un- 
born multitudes,  by  emancipation  from  the  ills  of  heredity. 

What  grand  possibilities  are  before  her,  science  and  art 
vying  with  each  other  in  creating  and  perfecting  the  exposition 
and  interpretation  of  the  law  of  simiUa  simttibus  curantur,  not 
jangling  over  potency  and  dabbling  in  uncertain  hypotheses, 
hut  proving  physiologically,  pathologically  and  scientifically 
the  law — jealousy  and  turmoil  of  school   vanishing  under  uni- 
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versa!  recognition  of  truth — Homoeopathy  leading  mankind 
with  a  golden  cord  to  the  millennium  of  sound  minds  and 
healthy  bodies — marching  ever  onward  to  victory  and  honor, 
though  the  past  is  filled  with  brilliant  coin  most,  the  horizon 
crimson  with  the  glory  of  her  virtue  and  independence,  the 
noonday  radiance  of  her  success  is  still  before  her  and  the  star 
of  her  destiny  in  the  ascendant. 

May  the  dawning  of  her  centennial  find  her  vigilant,  active, 
reliant,  standing  before  the  world  with  Ca?sar's  expressive  ut- 
terance, "  Veni,  vidi,  vici." 


A  PLEA  FOR  PURER  PRACTICE. 

Z.    T.    MILLER,   M.D.,    PITTSBURG. 

If  a  gentleman  of  tine  discrimination,  halts  you  on  a  side 
hill,  while  the  thermometer  is  ranging  98  in  the  shade,  the  sun 
vying  with  his  hair,  as  to  redness,  to  the  rippling  of  rivulets  of 
perspiration  chasing  each  other  for  channel  place  adown  your 
back,  makes  plaintive  plea  for  a  contribution  to  the  Society 
Transactions,  could  you  resist?  Such  tickling  of  vanity,  such 
encouragement  to  self-sacrifice,  such  fiery  recognition  of  the 
blaze  of  genius  that  you  yourself  know  burns  ever  neath  the 
buttons  of  your  coat,  quite  overcomes  the  determination  to  be 
taught  and  not  teach,  so  that  you  poke  the  smouldering  embers 
and  blow  that  dull  redness  of  indifference  into  renewed  life. 
Whether  this  heat  will  warm  you,  whether  in  the  curling  smoke 
you  will  recognize  an  image  long  forgotten,  or  whether  in  the 
after  ashes  you  see  but  the  remains  of  a  senseless  structure,  de- 
pends entirely  upon  the  depth  to  which  the  principles  under- 
lying the  homoeopathic  faith  are  graven  upon  your  soul,  and 
how  responsive  you  are  to  the  facts  of  that  faith.  The  song  has 
oft  been  sung,  and  I  deplore  the  conditions  that  seem  to  make 
successive  intonings  necessary.  Yet  does  any  one  deny  that 
there  is  any  occasion  for  viewing  with  alarm  the  partial  and 
sometimes   total   disregard  of  the  fundamental   tenets  of    our 
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creed  ?     Does  a  review  of  recent  publications,  book  or  pamphlet, 

assure  us  that  the  writers  are  as  thoroughly  imbued  with  the 
truth  of  Hahnemann's  teachings  as  was  Hahnemann  him- 
self? I><K's  the  published  practice  prove  that  similia  has  en- 
tirely displaced  the  uncertain  methods  of  those  unfamiliar  with 
;i  law  of  cure?  Does  the  simplicity  of  the  single  similar  put  to 
shame  the  ways  and  means  of  manufacturing  pharmacist,  and  if 
not,  who  shall  say  :    "Stop  !  well  have  no  more  of  the  old  story  '.'" 

The  duty  of  a  man  is  to  know  what  is  right  ami  do  it.  To 
know  it  ami  not  do  it,  is  a  crime.  To  not  know  it  when  the 
opportunity  is  present  is  worse  than  a  crime:  it's  an  unpardona- 
ble sin  when  human  life  is  concerned. 

There  is  connected  with  this  business  of  acquiring  knowledge 
of  materia  mediea  a  responsibility  that  never  end.-.  The  dawn 
of  to-day,  the  twilight  to-night,  are  but  the  beginnings  of  a  task 
that  compasses  the  lifetime  of  the  man  who  seeks,  and  while  he 
may  look  hack  and  see  where  successes  may  have  materialized, 
the  ever-growing  number  of  conflicts  ahead  impress  him  with 
the  thought  that  it's  nil  beginning  and  n<>  end. 

I  pity  the  people  served  by  the  man  who  knows  enough.  I 
sympathize  with  the  homoeopathic  expectant  who  falls  into  the 
hands  of  a  man  who  knows  better  than  Hahnemann.  If  life  is 
too  short  to  study  homoeopathic  materia  mediea,  it  is  to  he 
feared  that  other  lives  are  shortened  by  the  system  that  a  life 
can  master. 

The  deplorable  thing  in  this  business  is  the  utter  neglect  of 
the  ample  opportunity  presented  to  firmly  establish  as  truth 
what  seems,  to  some,  questionable  data.  I  refer  to  our  hospitals. 
Continuations  should  be  carefully  noted  and  tabulated.  Poten- 
cies of  all  scales  should  be  tested,  the  time  of  administration 
with  the  tirst  appearance  of  relief,  if  any,  should  be  stated. 
Everything  pertaining  to  the  establishment  of  certain  knowl- 
edge, with  the  details  of  which  you  are  quite  familiar,  should 
be  matters  of  greatest  moment,  but  they  are  not.  The  hospital 
is  the  only  place  where  this  accuracy  can  obtain,  because  it  i> 
the  only  place  where  perfect  and  complete  control  of  the  patient 
is  possible.  In  private  practice  no  doctor  knows  what  neigh- 
boring old  lady  may  be  supplementing  his  own   well   directed 
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effort  with  a  favorite  tea,  cure-all  pill,  or  other  meddlesome  in- 
terference that  invalidates  an  otherwise  seeming  good,  hence 
the  reports  from  private  practice  are  not  always  reliable. 

But  the  hospital  system  can  hardly  be  looked  to  for  deliver- 
ance unless  they  are  run  on  lines  quite  other  than  those  now  in 
force.  If  you  will  take  a  peep  at  the  pharmacy  from  which 
remedies  are  dispensed,  you  will  have  your  homoeo-allo-eclectic 
heart  gladdened  by  the  size  of  the  bottles,  the  color  of  the  con- 
tents, the  stench  of  correctors,  for  they  are  all  there,  while  the 
poor  little  phials  of  0,  3x,  6x,  etc.,  crawl  into  the  drawers  and 
cover  themselves  with  dust  as  if  ashamed  of  the  company  they 
had  got  into.  Iodoform  is  king  and  pervades  every  nook  and 
corner  of  the  house,  its  nauseating  perfumes  penetrate  the  nos- 
trils of  every  occupant  of  the  wards,  something  that  Hahne- 
mann condemned  in  the  most  emphatic  manner.  Notwithstand- 
ing this  laxness,  our  hospitals  do  the  best  work,  yet  what  would 
it  not  be,  if  the  strictest  rules  of  homoeopathic  therapy  were 
observed  ?     Think  of  it,  brethren. 

The  neglect  of  this  opportunity,  deplorable  as  it  is,  is  not  en- 
tirely inexcusable.  The  young  men  who  have  constant  care  as 
internes,  are  usually  just  from  school  and  if  they  know  as  little 
as  a  certain  young  man  I  know  of  who  just  left  school,  they 
cannot  boast  phenomenal  acumen.  They  are  scarcely  qualified 
to  apply  remedies  and  note  the  sequences  of  the  application. 
The  senior  physician,  from  long  practice,  selects  the  remedy 
without  much  mental  calculation  and  passes  to  the  next.  He 
visits  because  he  agrees  to  look  after  the  patients  a  certain 
number  of  days  each  year,  which  time  he  gives  as  hastily  as  it's 
possible  to  do,  for  more  lucrative  business  awaits  him.  He 
too,  by  reason  of  gratuity  and  pressure  of  time,  fails  to  make 
the  best  of  this  opportunity.  Hence  neither  the  interne  nor 
the  physician  attending,  seem  adapted  to  the  obtaining  of  such 
results  in  hospital  practice  as  the  profession  at  large  have  a  rea- 
son and  right  to  expect.  Hospitals  are  largely  the  children  of 
private  and  State  beneficence,  and  private  and  State  beneficence 
is  abused,  if  the  very  best  results  are  not  obtained  and  the  very 
best  management  carried  out.  If  a  homoeopathic  institution  is 
endowed  by  private  means,  and  chartered  by  the  State,  the  pre- 
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sumption  is  that  that  institution  is  to  be  an  establishment  con- 
ducted upon  the  principles  enunciated  and  promulgated  by  the 
founder  of  the  homoeopathic  art.  Anything  shortofit,  or  con- 
trary to  it,  is  a  species  of  fraud  and  a  betrayal  of  a  trust  hoth 
private  and  public. 

But,  says  my  friend,  \Y  Hahnemann  had  lived  to-day,  lie 
would  have  been  abreast  of  the  modern  methods,  and  would 
have  modified  many  of  his  arbitrary  rules  regarding  practice. 
I  do  not  think  so.  A  fact  is  a  fact  yesterday,  to-day  and  for- 
ever.  If  like  cures  like  because  it  is  the  dictum  of  unchanging 
nature  that  it  should,  then  there  can  he  no  change,  however 
much  the  sluggard  would  have  it  so. 

Every  one  of  you  has  demonstrated  to  the  fullest  satisfaction 
that  the  potentized  drug  cures  disease,  not  once,  hut  all  the 
time,  under  similar  circumstances.  Shall  you  turn  from  that 
certainty  and  trifle  with  uncertainties?  Every  one  of  you 
knows  that  the  single  remedy  hears  you  more  intelligent 
evidence  than  the  multiple.  Shall  you  grope  mid  the  uncer- 
tainty of  alternation?  Every  one  of  you  knows  that  disease 
attacks  in  varying  force,  and  that  varying  force  is  required  to 
combat  it.  Then  will  you  wield  the  sledge  in  every  case,  when 
the  gentler  vibration  of  insensible  molecular  motion  would  be 
sufficient?  In  other  words,  use  the  lowest  to  highest  potencies 
compatible  with  cures. 

With  this  mode  of  cure  there  can  he  no  compromise.  Hom- 
oeopathy is  either  dead  right  or  dead  wrong:  it  is  everything 
or  it's  nothing. 

Do  not  understand  me  as  conveying  the  idea  that  our  hospi- 
tals are  had  unto  condemnation.  Nothing  is  farther  from  my 
intention.  The  splendid  men  who  plan,  rear  and  manage  are 
a  nohle  set  of  fellows,  and  deserve  credit  for  doing  what  has 
not  fallen  in  the  province  of  many  of  us  to  do.  The  fact  that 
they  possess  great  [tarts  makes  their  neglect  the  greater.  The 
possibility  of  achieving  perfect  success  renders  an  indifference 
to  that  attainment  the  more  apparent. 

It  is  distressing  to  hear  about  the  imperfections,  incomplete- 
ness of  our  materia  medica  when  the  opportunity  for  correcting 
those  shortcomings  is  rather  contemptuously  treated.     A  clien- 
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tele  so  vast  as  that  following  the  practice  of  a  professedly  lame 
system  shows  what  a  potentiality  for  good  really  does  exist, 
and  the  whole  thing  is  a  vain  delusion,  a  something  that  tickles 
the  fancy  of  the  sick — while  they  naturally  recover — and  de- 
serves to  be  abandoned  unless  that  potentiality  be  developed  to 
the  fullest  extent  by  the  people  having  the  healing  art  as  a 
life-work. 

Many  fanciful  methods  have  recently  received  the  sanction 
of  eminence,  soon  to  be  dropped.  While  just  at  present  the 
mechanical  causes  of  reflexes  commands  much  enthusiastic 
attention,  it,  too,  is  likely  to  fall  into  the  limited  field  of  its 
adaptability.  Not  so  with  Homoeopathy.  Nothing  supplants 
it,  nothing  crowds  it  out  save  the  laziness  of  those  who  falsely 
float  its  banner. 

Lax  methods  will  mix  aeon,  lx  and  bell,  lx  in  the  same  bottle 
for  a  cold,  but  just  why  it  is  done  I  am  unable  to  define,  save 
for  the  aforesaid  tickling  of  the  fancy;  for  surely  no  one  would 
claim  it  as  homoeopathy.  The  spirit  of  careless  indifference 
that  makes  such  practice,  possibly  is  fast  undermining  the  law- 
ful system  and  placing  it  upon  a  par  with  the  rankest  of  medi- 
cal proceedings.  Yet  Homoeopathy  is  not  defiled;  the  man  so 
practising  is  the  lame  duck. 

The  psychological  aspect  of  men  and  men  has  much  to  do 
with  allegiance  to  faith.  Some  men  cannot  stand  ridicule ; 
some  flunk  before  flattery;  others  are  indolent.  The  first  can- 
not give  a  reason  for  their  faith ;  the  second  have  no  faith,  and, 
like  the  weather-cock,  turn  their  heads  to  the  wind  of  flattery 
that  blows  hardest ;  the  third — well  the  third  are  hardly  worth 
considering. 

Men  who  have  occupied  the  front  rank  in  our  school  have 
sons  now  practicing  in  the  allopathic  ranks.  One  particular 
instance  I  could  name  makes  me  wonder  how  it  was  possible 
for  such  a  masterly  father  to  have  a  son  so  opposed  to  him  in 
medical  views.  Another  father,  who  also  occupied  an  eminent 
place  in  our  school,  has  a  son  practising  in  our  school  who  does 
not  in  the  least  stick  to  the  rules  that  governed  himself.  I  infer 
from  this  that  there  are  certain  conditions  of  circumstance  and 
mentality  required  to  make   a  man   capable  of  grasping  the 
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fullest  meaning  of  homoeopathies,  and  thai   the   sire  is  in   no 
sense  a  guarantee  for  the  son. 

Now,  no  one  will  say  that  a  man  lias  not  the  privilege  to  do 
as  he  pleases.  1  [e  even  has  the  privilege  of  being  a  physician 
first,  and  a  homoeopath  afterwards;  hut  the  absurdity  of  the 
situation,  seeing  what  is  claimed  tor  Homoeopathy,  is  so  appa- 
rent, that  the  course  subjects  the  practitioner  to  the  ridicule  of 
men  who  respect  law  and  her  pretenders.  We  are  soon  to  erect 
a  memorial  to  Samuel  Hahnemann.  It  is  to  he  presumed  that 
the  man  did  something  during  his  life  that  deserved  perpetua- 
tion, and  that  our  acknowledgment  of  that  something  takes 
the  form  of  a  bronze  reproduction  of  the  man  himself.  It  is 
to  be  placed  in  the  Mecca  of  American  Liberty.  People  are  tQ 
read  in  its  outlines  that  a  learned  profession  is  so  grateful  for 
the  discoveries  of  the  man  that  it  pays  the  highest  possible  trib- 
ute to  him — places  him  before  the  world  in  the  company  of 
discoverers,  statesmen  and  warriors. 

Xeed  I  tell  you  what  that  something  is?  The  something  that 
specializes  that  man,  that  places  him  upon  a  pedestal  before 
the  world?  Xeed  I  repeat  the  section  after  section  that  clearly 
defines  the  wherefore  of  his  greatness,  that  singles  him  out  as 
the  one  person  among  the  host  of  medical  dignitaries  that  com- 
mands our  monumental  consideration?  If  you  say,  No!  then 
I  conclude  that  this  inanimate  expression  of  your  acceptance 
of  his  edicts  is  proof  positive  that  he  spake  the  truth.  "Do  yon 
follow  the  lines  professed?  If  not,  then  does  this  monument  be- 
speak, not  the  correctness  of  the  enunciations  of  the  man  repre- 
sented, but  rather  is  it  an  embodiment  of  the  vanity  of  the 
men  who  build  it.  But  evolution,  my  boy,  evolution,  what 
changes  it  makes  in  everything!  Xo,  it  does  not  change  every- 
thing. Men's  habits,  men's  religions  change:  but  natural, 
eternal  law,  never.  Kepler-Newton  changes  not,  and  if  natural 
law  is  the  basic  principle  of  Homoeopathy,  it  cannot  change. 

As  said  before,  I  am  sorry  that  circumstances  call  for  reinton- 
ing  the  old  story.  It  is  perhaps  true  that  it  is  time  and  money 
wasted,  that  men's  habits  are  fixed,  not  so  much  by  the  habits 
of  other  men  as  by  the  bent  of  their  own  desires.  And  after 
all,  the  element  of  tact  and  impressiveness   plays  s<>  largely  in 
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the  work  of  medical  practice,  that  it  matters  very  little  whether 
intelligence  is  back  of  it  or  not.  The  greatest  pretender  has 
the  greatest  following.  We  often  hear  that  what  that  doctor 
cannot  do  nobody  can  do,  a  verdict  that  generally  comes  from 
the  lips  least  capable  of  expressing  good  judgment.  It  is  good 
for  the  doctor,  bad  for  the  patient.  It  is  infinite  judgment  of  an 
eminently  finite  subject.  Have  you  have  been  made  ashamed 
by  hearing  such  expressions  relative  to  yourself?  or  has  your 
blood  boiled  when  you  heard  some  person  say,  "  I  would  not 
allow  Doctor  So-and-So  to  attend  a  cat  of  mine  ?"  Such  things 
extenuate  a  deviation  from  the  best  methods  when  people  are 
not  capable  of  determining  what  are  the  best  methods,  and 
practice  degenerates  into  the  makeshift  of  money  getting,  and 
giving  the  patient  what  he  is  willing  to  pay  for,  The  con- 
scienceless man  takes  in  the  situation  and  shekels,  but  the 
other  fellow  who  builds  enduringly,  who  despises  deception, 
whose  monitor  is  truth,  finds  it  difficult  to  smother  the  better 
part  of  his  nature  and  sink  to  the  plane  of  the  mountebank. 
Choose  ye  this  day  whom  ye  will  follow. 

DISCUSSION. 

Dr.  Bushrod  W.  James  :  With  regard  to  our  materia  medica, 
so  much  is  being  said  to-day  about  its  not  being  good  or  not 
being,  in  many  ways,  just  right.  If  we  only  look  back  to  the 
time  of  Hahnemann,  and  see  what  splendid  results  he  had 
with  his  meagre  materia  medica,  mostly  proven  by  himself,  I 
am  sure  we  will  have  more  pride  in  the  materia  medica  that 
we  have  to-day.  I  do  not  think  that  we  should  run  down  the 
present  materia  medica.  For  one,  I  am  not  a  croaker  against 
the  materia  medica  as  it  exists.  I  take  it  for  what  it  is  worth, 
and  I  think  it  is  worth  a  great  deal  to  all  of  us. 

There  are  some  facts  in  this  paper  which  we  fail  to  appreciate. 
I  think  the  great  tendency  of  the  profession  is  to  jump  at  con- 
clusions and  fall  into  a  fault-finding  habit;  we  do  not  get  right 
down  to  work  to  re-prove  or  improve  the  materia  medica,  and 
find  the  proper  remedy  from  our  present  sources  and  materials 
according  to  the  law  of  "  similia."  It  is  our  duty  to  investi- 
gate every  case  thoroughly  and  give  the  indicated  remedy  ;  but 
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when  a  physician  is  busy  he  gets  the  key-note  of  one  drug,  then 
he  prescribes  without  further  investigation,  instead  of  taking 
the  totality  of  the  symptoms.  In  this  way  he  becomes  careless 
and  gets  away  off  from  the  Eahnemannian  method,  and  even 
over  the  fence,  and  then  prescribes  unproven  alkaloids,  thinking 
that  the  action  is  the  same  as  the  drug  that  was  proven,  and 
from  which  tin'  old-school  alkaloid  was  made,  whereas  we 
should  adhere  to  the  old  remedy  which  we  know  was  regularly 
proven,  and  not  prescribe  these  preparations  until  they  have 
been  proven,  and  we  know  their  correct  symptoms  and  definite 
action. 

Dr.  E.  R.  Snader  :  Last  night  I  remarked  jocularly  to  Dr. 
Miller  that  the  Bureau  of  Materia  Medica  had  been  making  a 
great  "to-do"  about  its  importance,  and  about  the  bureau's  in- 
sisting upon  having  the  choice  session  of  the  State  Society 
meeting  for  the  deliberation  of  materia  medica.  With  all  this 
consideration,  I  said:  "Where  are  your  papers?  Why  don't 
you  do  something?"  Dr.  Miller  remarked,  not  half  so  jocu- 
larly: "  We  had  better  use  what  we  have  before  we  begin 
growling."  There's  something  in  that  point,  I  know.  I  then 
told  him  of  what  we  were  trying  to  do  in  Philadelphia  tor  the 
true  advancement  in  materia  medica.  He  requested  me  to 
make  a  statement  of  our  designs  as  a  matter  ^\'  interest  to  the 
bureau.  Here  goes.  We  have  recently  formed  in  the  city  of 
Philadelphia  a  provers'  association,  called  the  "  Pharmacologi- 
cal Society  of  the  Hahnemann  Medical  College  of  Philadel- 
phia,'* composed  largely  of  specialists  and  a  few  general  prac- 
titioners. All  parts  of  the  economy  are  represented  by 
specialists.  It  is  proposed  that  provers  be  examined  by  each 
of  the  several  specialists  in  their  several  departments  of  health, 
as  well  as  by  the  general  practitioners.  Each  prover  is  ex- 
amined thoroughly  by  all  the  members  of  the  society  before  a 
proving  is  begun,  and  his  or  her  exact  health  status  exactly 
ascertained.  The  drug  to  be  proved  is  then  administered,  and, 
from  time  to  time,  while  under  the  influence  <A'  the  drug,  the 
prover  is  examined  and  re-examined  by  the  specialists  and 
general  practitioners,  the  various  symptoms  noted,  and  their 
significance  ascertained   if  possible.      States  and  conditions  un- 
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accompanied  by  subjective  symptoms  are  also  noted.  Bacterio- 
logical, chemical  and  microscopical  examinations  are  to  be 
made  of  the  fluids  and  excretions  and  secretions  of  the  body. 
The  drug  is  to  be  simultaneously,  or  otherwise,  as  determined, 
administered  to  anirrfals,  in  varying  dosage,  from  enough  to 
cause  slight  effects  to  the  quantity  required  to  produce  severe 
and  lethal  symptoms.  At  various  stages  these  animals  are  to 
be  destroyed,  and  the  lesions  produced  by  the  drug  noted.  On 
this  latter  point  great  care  will  be  exercised,  and  graded  kill- 
ings carried  out,  so  that  the  gross  pathological  changes  inci- 
dent to  death  will  not  be  considered  as  due  to  the  drug.  The 
specialists  carrying  on  this  work  may  or  may  not,  according  to 
the  judgment  of  the  Executive  Committee,  know  the  drug  with 
which  the  experiments  arc  being  carried  on.  In  this  thorough 
way  of  proving  drugs,  we  shall  be  more  than  "  up-to-date  "  with 
our  industrious  drug-investigating  friends  of  the  old  school. 
We  shall  thus  be  able  to  obtain  as  full  and  complete  ideas  as 
to  drug  capabilities  as  it  is  possible  for  human  agencies  to 
secure.  We  shall  hope  to  know  a  drug's  capabilities  in  its 
entirety.  We  shall  know  the  physiological  action,  the  patho- 
logical lesions  produced,  and  shall  not  be  robbed  of  our  dearly- 
beloved  symptoms,  but  we  trust  that  they  will  be  capable  of  the 
widest  possible  interpretation.  We'll  have  symptoms  galore, 
and  also  states  and  conditions  not  represented  by  subjective 
symptoms.  The  advantages  of  such  full  proving,  I  think,  will 
be  pretty  justly  valued.  I  trust  that  Dr.  Charles  Mohr,  the 
president  of  the  new  society,  will  have  something  tangible  to 
submit  to  you  at  our  next  meeting. 


GYMNOCLADUS  CANADENSIS— A  CASE. 

C.    F.    BINGAMAN,    M.D.,    PITTSBURU. 

While  I  do  not  advocate  prescribing  on  one  symptom,  yet 
what  might  be  considered  a  "key-note,"  may  lead  to  the  rem- 
edy covering  the  case  entire,  as  in  the  case  I  now  report. 
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Mr.  A.  writes  me  that  ten  days  ago  he  was  taken  down  with 
a  severe  attack  of  La  Grippe.  Was  now  able  to  be  up,  suffer- 
ing, however,  with  a  constant  severe  pain  in  the  front  pari  of 
the  head,  especially  under  the  eyebrows  and  upper  part  of  the 

nose.  Had  taken  some  five-grain  tablets  of  antikaninia  with- 
out relief. 

Knowing  the  patient's  tendency  to  congestive  headaches,  sent 
him  bell.  2x.  Five  days  later,  and  two  davs  after  commencing 
the  remedy  lie  writes:  "  \lv  head  continues  to  ache  back  of  the 
eyebrows  and  the  eves.  The  aching  lias  lasted  over  two  weeks, 
never  ceases,  and  sometimes  is  intolerable.  The  bones  of  the 
eye  sockets  are  very  sore  to  the  touch,  my  nose  runs  some,  and 
I  have  a  slight  cough.  My  tongue  is  covered  all  over  with  a 
bluish-white  coating;   do  not  enjoy  my  food,  and  very  weak." 

Tliis  peculiar  coating  on  tongue,  a  symptom  I  had  never  met 
with  before,  I  found  only  mentioned  under  one  remedy — gym- 
nocladus  canadensis.  In  comparing  the  drug  with  the  patient's 
symptoms,  I  found  a  great  similarity.  Sent  the  second  decimal 
dilution.  Three  days  after  commencing  this  remedy  the  patient 
writes:  "I  have  improved  under  the  second  remedy,  which  I 
have  taken  faithfully:  am  a  great  deal  better  in  every  way." 
Improvement  continued  until  well,  without  change. 
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THE  IDEAL  SANITATION  OF  A  PHYSICIAN'S 
OFFICE. 

BUSHROD    W.    JAMES,    A.M.,    M.D.,    PHILADELPHIA. 

When  an  individual  enters  the  medical  profession,  he  or  she 
accepts  the  responsibilities  which  a  knowledge  of  all  the 
branches  of  medicine,  even  to  that  of  hygiene  and  sanitary 
science,  demands;  his  duty  being  first,  to  prevent,  if  possible; 
second,  to  cure  the  disease;  and  third,  to  cure  with  efficient 
remedial  agencies  as  rapidly  and  as  safely  as  it  is  possible  for 
him  to  do  in  the  light  of  advanced  medical  knowledge. 

Every  physician  should  be  well  instructed  in  hygiene  and 
sanitary  science,  and,  having  this  knowledge,  he  should  apply 
it  first,  personally;  second,  to  his  residence;  third,  to  bis  office. 
The  third  would  seem  to  be  the  least  important,  but  to  the  phy- 
sician of  our  school,  where  the  remedies  are  usually  kept  in  the 
office  or  a  medicine  room  in  drawers,  cases  or  closets  which  are 
not  impervious  to  dust,  smoke,  moisture  and  odoriferous  eman- 
ations, the  value  of  excluding,  as  far  as  possible,  or  altogether, 
such  objectionable  conditions  from  the  corks  and  mouths  of  his 
medicine  vials  is  easily  comprehended,  for  these  agencies  all 
contain  antidotal  or  obnoxious  emanations  and  deposits  calcu- 
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lated  to  drop  into  the  medicine  contained  in  the  vial  when 
opened. 

To  a  man  thoroughly  interested  in  the  higher-dilution  pre- 
scriptions, this  carelessness  would  be  especially  undesirable, 
and,  if  constantly  permitted,  would  certainly  upset  the  value 
of  the  remedies  prepared  on  the  contact-theory  of  the  higher 
preparations  known  as  graft-preparations  or  grafts  of  pellets 
mingled  with  unmedicated  pellets  in  order  to  gain  additional 
attenuation. 

Just  here  occurs  the  thought  in  regard  to  these  higher  prep- 
arations (many  of  which  are  twenty,  thirty  or  fifty  years  or  more 
of  age),  as  to  whether  chemical  change  does  not  take  place  in 
them  long  before  those  periods.  Changes  of  crystallization  and 
deterioration  are  going  on  in  every  department  of  the  organic 
and  inorganic  world  continually  in  the  majority  of  substances, 
and  why  should  not  an  alteration  occur  in  the  very  higher 
preparations  as  we  mid  such  occurring  in  the  lower  attenua- 
tions and  mother  tinctures  themselves? 

Many  illustrations  of  changeable  remedies  could  be  given; 
for  instance,  bromine,  iodine,  phosphorus,  spongia,  fluoric  acid, 
ami  many  of  the  vegetable  tinctures. 

dust  all  of  the  remedies  that  are  subject  to  these  changes, 
and  at  what  period  after  their  manufacture  for  medicinal  use 
these  changes  occur,  we  are  as  yet  quite  in  the  dark ;  but  evi- 
dences are  frequently  apparent  that  such  changes  have  taken 
place,  by  the  non-action  of  a  remedy  when  carefully  selected 
on  the  homoeopathic  principle  for  the  similimum-symptoms  in 
disease.  Sanitarians,  therefore,  would  naturally  expect  a 
greater  care  to  be  exercised  from  a  constant  user  of  these 
higher  preparations  on  account  of  their  greater  sensitiveness  to 
antidotal  room-emanations  coming  in  contact  with  them  when 
the  vials  are  opened. 

It  is  apparent  to  every  one,  therefore,  that  a  homoeopathic 
physician,  with  proclivities  for  either  the  higher  or  lower  prep- 
arations of  medicinal  remedies,  should  exclude  from  his  medi- 
cine-room such  noxious  agencies  as  tobacco  smoke,  furnace 
smoke,  gas  or  dust  arising  from  dusting  and  beating  one's  cloth- 
ing, which  probably  is  quite  well  filled  with  street  dust  (which, 
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when  examined  by  the  microscope  or  analyzed,  is  found,  to 
contain  very  many  congruous  forms  of  foreign  particles),  with 
which  the  air  is  surcharged,  by  brushing  his  clothing  in  the 
room  where  his  medicines  are  kept. 

The  emanations  from  persons  who  may  have  their  clothing 
saturated  with  foul  odors  of  the  stable,  or  the  housing  of  the 
doctor's  wraps  and  lap-robes  in  the  office  in  the  winter  season, 
through  the  night,  are  likewise  objectionable;  especially,  if 
they  have  been  left  in  the  stable  during  a  portion  of  the  day,  or 
are  wet,  or  have  become  muddy,  or  saturated  with  rain  or  snow 
from  the  muddy  boots  or  shoes,  soiled  from  the  street  defiling 
them.  Xo  such  covering  should  be  allowed  to  remain  to  dry 
out  over  night  or  during  the  day  in  the  medicine  room  of  the 
careful  homoeopathic  preseriber. 

There  are  other  points  that  might  be  greatly  elaborated  upon, 
but  I  will  briefly  hint  at  what  he  should  do,  and  also  what  lie 
should  not  do,  in  regard  to  his  office. 

He  should  see  that  the  perishable  medicines  are  renewed  oc- 
casionally, as  they  become  inert,  and  all  surgical  instruments 
and  appliances  kept  strictly  clean. 

He  should  have  the  medicine  vial  lips  and  corks  dusted  with 
a  blower  occasionally,  if  dust  is  found  to  accumulate  upon  them, 
or  cleaned  with  individual  pieces  of  fine  tissue  paper,  and  dis- 
carded from  each  vial. 

Scientific  men  find  the  prevention  of  dust  from  settling  upon 
their  specimens  a  great  problem  to  overcome,  especially  where 
the  collection  is  made  up  of  delicate  or  small  articles  of  ex- 
hibit, except  by  expensive  dust-excluding  specimen-cabinet 
cases. 

He  should  keep  out,  if  possible,  all  these  emanations  and 
odors  referred  to,  and  even  the  odors  of  plants  and  flowers  like 
mentha  piperita,  the  rosacea?,  or  such  articles  as  moschus,  asa- 
foetida,  valerian,  iodoform,  coal-tar  or  its  smoke,  asphaltum 
smoke,  or  the  odors  and  smoke  from  a  garbage-destroyer,  or  a 
soap  or  bone-boiling  factory,  etc. 

His  cuspidor  should  be  cleaned  daily,  and  have  some  clean 
water  with  a  disinfectant  placed  in  it,  and  kept  in  sight  so  his 
consumptive  cases  will  not  use  the  rug  or  carpet. 
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[f  his  patients  expectorate  therein,  especially  it'  they  are  tuber- 
cular, or  those  with  sore  throat,  chronic  nasal  or  other  catarrhs, 
or  have  dental  abscesses,  or  other  purulent  discharges,  it  should 
be  disinfected  as  soon  as  they  leave. 

Xo  surgical  waste-dressing  should  remain  in  the  office  after 
the  dressing  of  a  case  has  Iktii  attended  to. 

The  carpet  should  be  swept  frequently,  and  especially  in 
muddy  weather,  as  the  street-droppings  of  horses  and  other 
deleterious  material  become  ground  up  in  the  street-dirt  or 
mud,  and  are  carried  in  on  the  soles  and  sides  of  the  shoes  in 
wet  weather,  and  this  is  particularly  objectionable  in  the  larger 
towns  and  cities. 

Frequent  cleansing  of  articles  about  the  office  that  can  be 
•  •leaned  is  requisite. 

Good  disinfection  should  frequently  be  resorted  to. 

In  tact,  everything  should  be  neat,  tidy,  and  clean. 

The  waste-basket  should  be  emptied  daily,  or  oftener  if  sur- 
gical dressings  are  thrown  therein. 

Tapers,  documents,  letters  and  circulars,  should  be  arranged 
in  order  on  the  desk,  or  tables  supplied  therefor,  for  the  pleasing 
effect  on  one's  friend  coming  in. 

The  office  should  be  in  as  good  order  and  show  as  much  tidi- 
ness as  if  the  physician  were  receiving  nothing  therein  but 
kings,  and  presidents  of  republics,  and  millionaire  merchant- 
men. It  is  sometimes  better  to  please  the  family  of  one  multi- 
millionaire in  this  way,  than  to  please  three  hundred  dispen- 
sary, ward,  or  charity  patients,  with  "helter-skelter"  surround- 
ings, or  one  hundred  untidy  people  who,  on  the  principle  of 
"misery  loves  company,"  admire  his  unsightly  or  unsanitary 
office  arrangements. 


UNDER   THE  HOUSE. 

M.   MARGARET  BASSLER,  M.P.,  ALLENTOWN. 

THIS  paper  lacks  originality,  but  one  is  reminded  that  sani- 
tary science  is  a  science  of  collected  facts.  It  is  usually  the 
smaller  things  we  are  prone  to  neglect   and  which   may  cost   us 
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the  lives  of  many  patients,  which  might  have  been  saved  but 
for  the  slight  oversight.  Twenty-five  years  ago  the  influence 
of  soil  moisture  and  ground  air  was  little  thought  of.  It  was 
the  custom  to  place  houses  under  the  cover  of  a  hill  for  warmth 
or  at  a  place  commanding  a  pleasant  prospect,  or  the  shelter  of 
a  tree  was  the  deciding  element.  This  tree,  too  often,  was  a 
huge  willow,  which  ought  in  itself  to  have  been  a  complete  con- 
demnation of  the  spot  as  too  wet  for  a  house.  Too  often  we 
see  a  forest  of  trees  planted  so  near  the  house  as  to  shut  out 
the  life-giving  sunlight. 

Trees  should  be  planted  so  as  not  to  intercept  the  sunlight, 
but  he  a  positive  sanitary  benefit,  as  they  are  the  natural  ab- 
sorbers of  surplus  carbonic  acid. 

Even  in  the  time  that  may  he  justly  called  the  prehistoric 
time  of  sanitary  knowledge  there  was  a  degree  of  soil  moisture 
that  forbade  the  building  of  a  house;  hut  anything  like  an  ex- 
perimental scientific  knowledge  of  the  different  effects  to  he 
expected  from  dry  ground  or  that  saturated  with  moisture  was 
not  dreamed  of.  If  imperative  circumstances  oblige  a  man  to 
choose  a  site  that  is  damper  than  he  likes, 'he  can  have  the  ap- 
plication of  the  cheap  and  efficient  remedy  of  thorough  subsoil 
drainage.  It  would  require  too  much  time  and  take  us  into 
too  technical  a  field  to  describe  the  tests  and  indications  of  a 
soil  too  damp  for  human  habitation,  and  there  is  less  need  for 
it,  as  full  directions  can  be  found  in  works  on  drainage. 

Some  of  the  possible  influences  of  soil  on  health  become 
more  intelligible  when  we  consider  how  much  air  it  contains 
and  how  readily  this  may  become  the  means  of  transmitting 
anything  the  soil  may  hold  to  those  who  dwell  above  it.  If  we 
look  upon  the  soil  as  a  kind  of  cover  to  what  lies  beneath  it,  we 
must  remember  that  the  cover  is  not  tight,  that  it  is  always 
partly  open,  and  that  whatever  secret  properties  the  soil  may 
hold,  whether  for  good  or  evil,  will  he  sure  to  come  to  the  sur- 
face through  the  agency  of  air,  which  must  change  its  position 
with  the  slightest  change  of  temperature. 

Gases  produced  by  decomposition  must  oY  necessity  rise  to 
the  surface.  Moreover,  our  houses  are  in  effect  bell-shaped  in- 
closures  in  which  are  retained  with  more  or  less  completeness 
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whatever  the  soil  beneath  us  may  have  to  render  up.  The  spe- 
cific difference  between  the  atmosphere  and  ground-air  is  found 
t<»  consist  in  the  great  proportion  of  carbonic  acid  in  ground-air, 

which  increases,  as  a  rule,  with  the  distance  from  the  surface,  and 
this  gas  is  derived  chiefly  from  organic  matters  and  inorganic 

life  in  the  ground.  In  the  light  of  the  foregoing  it  is  easy  to 
see  that  houses  placed  on  a  disease-bearing  soil  without  protection 
are  placed  on  ground  hare-footed.  In  regard  to  the  site  of  a 
city  house  the  question  to  most  people  is  the  cost,  distance  from 
business,  disagreeable  neighbors,  animate  or  inanimate,  and  not 
the  geological  formation  of  ground.  Even  if  one  were  aide  to 
take  a  geological  formation  into  account  it  would  require  a 
princely  revenue  to  pay  for  the  investigation  needed  to  ascertain 
it.  As  to  the  supra-incumbent  strata,  how  many  of  us  remem- 
ber the  high-graded  streets  and  avenues  of  cities,  the  deep,  ob- 
long chasms  between  which  become  the  dumping-ground  of  all 
tin.1  adjacent  neighborhood  with  alternating  strata  of  dead  cats, 
tomato  cans,  old  hoots  and  coal  ashes.  In  wet  weather  the 
water  stands  green  and  stagnant,  making  all  into  a  true  witch's 
broth.  This,  in  a  season  of  "financial  depression,"  when  the 
real  estate  man  "buys  in."  The  commercial  tide  turns,  build- 
ing lots  are  in  demand,  the  witch  broth  has  never  leached  oft', 
but  these  chasms  are  known  to  hold  -'the  potentiality  of  wealth 
beyond  the  dreams  of  avarice."  But,  presto!  a  busy  procession 
of  gravel  carts  soon  changes  the  cat  conglomerate  into  the  most 
desirable  building  lots  in  the  city,  unsurpassed  for  location. 
They  look  innocent,  but  the  deadliest  elements  of  their  "con- 
glomerate "  we  have  not  named,  the  leakings  from  ill-made  and 
broken  sewers. 

The  owner  of  a  house  cannot  he  too  urgent  in  directing  his 
architect  not  to  use  the  pernicious  economy  of  inadequate  foun- 
dation walls.  Some  of  the  sanitary  mischiefs  that  come  from  a 
settle  of  an  inch  are  almost  irreparable,  for.  however  carefully 
one  may  build  his  own  house,  he  never  knows  how  much  igno- 
rance or  carelessness  may  live  next  door.  In  a  large  proportion  of 
houses  there  is  no  provision  whatever  for  any  drainage  of  the 
cellar  and  one  often  finds  water  covering  the  cellar  bottom  to 
the  depth  of  a  lew  inches  to  several  feet,  which  remains  several 
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weeks,  gradually  settling  away  as  the  general  water  table  of 
the  town  is  drawn  down. 

A  cellar  may  become  a  reservoir  by  catching  the  water  flow- 
ing in  soil  and  holding  it  for  weeks  and  months  until  it  passes 
downward  slowly.  It  is  often  practicable  to  catch  the  water 
before  it  enters  the  cellar  by  running  drains  on  one  or  more 
sides  of  the  building  outside  the  wall.  Another  way  is  to 
have  the  heavy  wall  laid  in  cement  and  a  heavily-cemented  floor 
of  brick  or  stone. 

If  one  cannot  have  a  cellar  properly  cemented  have  windows 
on  opposite  sides  if  possible ;  if  not,  on  different  sides,  grated 
to  keep  out  animals  and  opened  to  insure  ventilation.  In  large 
houses  where  warming  is  done  by  a  furnace  or  by  hot  air  or  steam 
apparatus  there  will  be  a  current  of  air  bearing  along  whatever 
elements  are  found  on  or  drawn  up  through  the  cellar  bottom. 
Then  there  will  be  a  cold  air  box,  hot  air  pipes,  gas  and  drain 
pipes,  and  all  these  need  to  be  in  plain  sight  and  painted  of  a 
color  so  light  that  leaks  either  from  age,  defective  original  con- 
struction or  settling,  may  at  once  proclaim  and  betray  them- 
selves. It  requires  but  a  slight  knowledge  to  see  why  it  is 
important  in  a  cellar  tilled  with  vegetables  for  a  six  months' 
supply  for  a  large  family,  that  some  ventilating  shaft  should  be 
provided  to  carry  off  the  effluvia  from  ceaseless  chemical  action 
directly  to  the  outer  air.  Though  out  of  sight,  a  filthy  and 
neglected  cellar  will  sooner  or  later  bring  itself  to  mind. 

The  presence  of  decaying  vegetables,  broken  drains,  impro- 
per drainage  in  the  cellar,  is  often  the  concomitant  to  typhoid, 
diphtheria  and  miasmatic  diseases.  Although  disease  is  the 
result  of  this  direct  neglect,  the  cause  is  often  called  a  "  mys- 
terious visitation  ot  Providence." 

If  my  hearers  think  we  are  staying  down  cellar  too  long,  the 
answer  is :  This  is  the  vital  point  of  a  truly  sanitary  house, 
and  if  faulty,  no  amount  of  care  above  the  ground-floor  can 
neutralize  its  evil  effects.  There  are  a  great  many  ways  of 
asking  Cain's  question,  "  Am  I  my  brother's  keeper  ? "  and 
altogether  too  many  are  essentially  repeating  his  course  toward 
Abel.  The  sanitary  light  of  the  present  day  has  penetrated  to 
the  worst  and  wettest  of  the  cellars  in  the  horrid  quarters  of 
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our  cities;  but  higher  up  in  tin-  scale,  where  external  elegance 
forbids  suspicion,  there  are  hundreds  of  servants  sleeping  in 

halt-basements  and  basements  that  have  no  shield  of  asphalt  to 
shut  out  the  ground-air  and  its  poisons ;  and  here  ague,  rheuma- 
tism and  consumption  are  silently  sowing  their  deadly  seeds. 
All  sanitary  authorities  agree  in  forbidding  sleeping  at  a  level 
of  the  ground.  What,  then,  shall  he  said  of  putting  our  unfor- 
tunate brother  or  sister,  whose  health  and  strength  is  their 
whole  capital,  into  a  crypt buta  degree  better  than  the  one  they 
will  occupy  when  their  toils  and  privations  are  over? 


THE 'HYGIENIC  MANAGEMENT  OF  CONTAGIOUS 

DISEASES. 

THEODORE  P.   GITTENS,  M.D.,   PHILADELPHIA. 

That  the  hygienic  management  is  an  essential  feature  in  the 
treatment  of  diseases  of  a  contagious  nature,  T  believe  no  one 
will  deny,  and  when  we  consider  the  advantages  to  be  derived 
from  a  strict  observance  of  the  laws  of  hygiene,  it  seems  strange 
that  physicians  will  continually  ignore  them.  The  remarkable 
progress  of  modern  surgery  is  due  very  largely  to  one  agent — 
asepsis — which  practically  means  absolute  cleanliness.  The  same 
principle  should  be  applied  to  the  treatment  of  medical  cases — 
contagious  ones  especially.  Some  diseases,  like  cholera,  variola 
and  yellow  fever,  are,  fortunately,  of  infrequent  occurrence  in 
the  practice  of  most  of  us,  and  when  they  do  appear  are  speed- 
ily removed  to  hospitals  especially  adapted  to  their  treatment, 
and  the  Board  ^>t'  Health  attends  to  the  disinfection,  in  a  more 
or  less  complete  manner,  of  the  premises  previously  occupied 
by  them.  On  the  other  hand,  scarlet  fever,  diphtheria,  enteric 
fever,  erysipelas,  etc.,  are  constantly  met  with  by  the  busy 
physician,  and  it  is  his  duty  to  prevent  their  extension  by  the 
exercise  of  every  facility  in  his  power.  That  he  has  this  power 
in  a  greater  or  less  degree  in  all  eases,  is  a  fact  borne  out  by 
experience,  and   he   should  use  it  for  the  benefit  of  his  patient- 
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and  the  community  at  large.  Neglect  of  proper  precaution  on 
the  part  of  the  physician  has  terminated  fatally  in  two  cases 
recently  within  my  knowledge ;  in  one,  scarlet  fever,  and  in  the 
other,  smallpox  was  conveyed  by  the  physician  himself  from 
persons  afflicted  with  these  diseases  to  other  patients,  with  the 
result  that  two  young  women's  lives  were  unnecessarily  sacri- 
ficed. That  many  subsequent  attacks  of  disease  in  houses 
previously  afflicted  are  due  to  neglect  of  the  hygienic  law  in 
some  of  its  details  in  the  care  of  the  initial  manifestation  of 
the  disease,  I  think  there  is  no  doubt.  We  should,  therefore, 
pay  especial  attention  to  the  patient,  the  premises  upon  which 
he  is,  his  attendants,  including  his  physician,  and  the  other 
members  of  the  household. 

The  measures  necessary  for  the  care  of  the  case. will,  of 
course,  depend  somewhat  upon  the  degree  of  virulence  charac- 
teristic of  the  disease  under  consideration.  The  proper  carry- 
ing out  of  the  hygienic  principles  will  also  depend  somewhat 
upon  the  class  of  patients  with  whom  we  have  to  deal,  the 
greatest  difficulty  being  met  with  among  the  ignorant  poor. 

The  patient  must  be  kept  clean  ;  soiled  bed  linen  should  be 
replaced  by  fresh;  the  surface  of  the  body  should  receive  daily 
bathing;  the  mouth  and  tongue  must  be  cleansed  by  a  proper 
agent,  alcohol  and  water  on  a  small  handkerchief  being  effec- 
tual. The  cutting  of  the  hair  is  a  custom  conducive  to  much 
comfort  in  lingering  illnesses,  and  the  scalp  can  be  kept  much 
cleaner. 

In  the  case  of  exanthematous  diseases  it  is  well  to  anoint  the 
skin  with  an  oily  disinfectant.  When  the  throat  is  seriously 
affected,  frequent  applications,  by  gargling,  swabbing  or  spray- 
ing with  permanganate  of  potash  or  alcohol,  are  necessary. 

In  diseases  where  the  stools  are  believed  to  contain  the  con- 
tagion, especially  enteric  and  yellow  fever,  cholera  and  dysen- 
tery, the  stools  must  be  thoroughly  disinfected  before  being  dis- 
posed of.  Chloride  of  lime,  well  mixed  with  the  discharges,  is 
effectual,  as  is  also  a  solution  composed  of  chloride  of  mercury, 
one-half  ounce ;  hydrochloric  acid,  one  ounce;  aniline  blue,  five 
grains;  water,  three  gallons  (Dr.  Parsons). 

After    thoroughly  mixing    with  the    stools    they  should  be 
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buried,  in  the  country,  and  in  cities  must  be  thrown  into  closets 
connected  with  the  sewers.  The  closet  should  contain  a  solu- 
tion of  ferrous  sulphate  when  not  in  use.  Vomited  matter  and 
expectoration  should  be  received  in  a  suitable  vessel, disinfected 
and  destroyed.  Carpets  and  hangings  should  be  removed  from 
the  sick  room  as  early  as  the  contagiousness  of  the  disease  is 
discovered  and  thoroughly  disinfected,  and  apholstered  furni- 
ture should  receive  the  same  treatment.  This  is  an  oft-neglected 
measure,  due  to  the  trouble  and  expense  necessary  in  carrying 
it  out;  yet  it  is  well  known  that  the  contagion  from  a  scarlet 
fever  patient  may  cling  to  them  for  months. 

The  room  should  be  well  ventilated  and  the  air  kept  sweet 
by  the  use  of  deodorants  on  sheets  hung  up  and  also  by  means 
of  the  atomizer.  Piatt's  chlorides  answers  well.  Chloride  of 
lime  should  also  be  placed  beneath  the  bed. 

After  convalescence  or  removal  of  the  patient  from  the  sick 
room,  it  should  be  tightly  closed  and  fumigated,  which  is  best 
accomplished  by  burning  sulphur  in  a  pan  surrounded  by  water. 
The  floor  should  be  treated  with  a  bichloride  solution,  the  walls 
scraped  and  re-papered  and  the  wood-work  re-painted  or  oiled. 
Attendants  should  take  exercise  in  the  open  air  a  part  of  each 
day,  but  tbe  clothing  worn  in  the  sick  room  should  be  used 
there  exclusively. 

When  treating  a  contagious  disease  the  physician  should  be 
provided  with  a  light  grown  to  slip  on  before  entering  the  sick 
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room,  to  prevent  the  possibility  of  his  conveying  the  infection 
to  other  patients. 

Of  course,  much  will  depend  on  the  contagiousness  of  the 
disease  treated  as  to  how  much  of  the  above  treatment  will  be 
necessary,  enteric  fever,  requiring  less  attention  in  this  direc- 
tion than  scarlet  fever,  etc.  The  physician  must  be  the  judge  as 
to  the  degree  ^t'  precaution  necessary. 

All  the  children  and  other  members  of  the  household  whose 
presence  is  not  necessary  in  the  sick  room  should  be  excluded 
from  it,  and,  when  possible,  should  be  removed  from  the  premi- 
ses altogether. 

The  source  of  the  disease,  as  infected  cesspools,  faulty 
plumbing,  etc.,  should  be  looked  for,  and.  it'  found,  remedied. 
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There  is  no  claim  for  originality  in  this  paper,  but  simply  a 
pica  for  stricter  observance  of  measures  of  precaution  in  dis- 
eases of  a  dangerous  nature  to  the  community,  frequent  con- 
tact with  which  has  made  some  of  us  careless. 


THE  HYGIENE  OF  CAMP-LIFE. 

JOHN    C    MORGAN,  M.D.,    PHILADELPHIA. 

Many  reasons  exist  in  our  day  for  "  camping  out."  Pleasure, 
health,  military  discipline,  religious  gatherings,  alike  call  to 
life  afield.  The  conditions  of  a  hygienic  camp-life  are,  there- 
fore, of  general  interest,  and  it  shall  be  my  pleasure,  as  well  as 
duty,  to  present  here  the  results  of  my  own  long  experience, 
especially  during  our  late  Civil  War. 

The  first  point  to  consider  is  a  suitable  location.  Xearness 
of  good  water  is  one  of  the  important  desiderata.  Free- 
dom from  malarial  and  other  causes  of  disease  is  another. 
Forest,  sea-beach,  or  open  field,  may  be  selected;  but  the  ideal 
camp-ground  is  a  pleasant  grove,  capable  of  affording  abundant 
shade,  without  the  damp,  un ventilated  atmosphere  usually 
found  in  a  dense  and  extensive  forest;  and  this  grove  should 
be  of  good  elevation,  but  still  giving  easy  access,  as  already 
said,  to  good  water,  as  a  creek,  or  mayhap,  a  well  or  cistern. 
Camp  drainage  must  always  be  excluded  from  the  water  supply 
as  perfectly  as  can  be.     Hard  rains  help  to  purify  a  stream. 

The  soil  should,  if  possible,  be  firm  and  capable  of  giving  a 
good  hold  for  the  stakes  by  which  a  tent  must  be  secured  in 
place.  It  should  also  be  of  a  quality  to  give  good  sides  and 
bottom  to  the  necessary  "trench  "  around  the  same,  for  drain- 
age of  rain-water.  Wet  and  decaying  leaves',  etc.,  should  be 
cleared  away. 

The  next  question  is  the  kind  of  shelter  to  be  adopted.  The 
simplest  form  of  camp  is  the  bivouac  (pronounced  biv-wack). 
This  is  merely  an  open-air  lodging,  with,  if  necessary,  a  camp- 
fire,  around  which  all  sleep,  with  feet  towTards  this  centre.     A 
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bed  of  grass,  or  pine-needles,  or  straw,  or  hay,  or  brush,  and 
the  canopy  of  the  heavens,  with  or  without  a  blanket,  or  long- 
shawl,  for  covering, is  not  to  he  despised,  in  many  cases.  One's 
lighter  baggage  or  a  saddle  is  a  convenient  pillow. 

Ascending  in  the  scale,  an  arbor  may  l>c  erected  as  a  tene- 
ment, and  needs  no  description.  Or,  when  Pence  rails  and  an 
india-rubber  blanket,  or  other  large  cloth  are  at  hand,  we  may 
resort  to  the  improvised  booth.  This  is  made  with  rails,  so 
placed  and  interwoven,  that  a  sloping  roof  is  obtained.  Thus, 
let  two  be  placed  parallel,  about  a  foot  or  less  apart,  at  the  place 
where  the  roof  is  to  reach  the  ground — the  "back  edge"  of 
the  booth.  At  right  angles  two  more  rails  are  laid  near  the 
ends  of  the  former;  the  ends  of  the  latter  being  so  placed  that 
they  will  pass  under  the  forward  rail  and  rest  on  top  of  the 
back  one.  These  are  the  sides  of  our  foundation.  The  slop- 
ing part  is  now  made,  by  two  more  rails,  whose  ends  are  thrust 
between  the  first  pair,  near  and  within  the  crossing  of  the  second 
pair.  This  third  pair  are  inserted  between  the  first,  so  that  they 
will  rest  upon  the  /rout  one,  and  pry  upward  under  the  rear  one. 
Thus  the  six  rails  are  completely  and  firmly  interlocked,  with 
a  quite  solid  foundation,  and  roof-basis  of  whatever  slope  may 
be  desired. 

Over  this  is  spread  and  secured  the  cloth  designed  for  roof- 
ing: and  afterwards  curtains,  or  leafy  boughs,  may  be  added 
to  shut  in  the  sides  and  front,  to  any  desired  extent.  Trench- 
ing may  well  be  employed  in  case  of  rain-fall. 

A.  fly  is  simply  an  awning,  secured  upon  a  pair  of  uprights, 
with  a  ridge-pole  between,  and  held  down  at  the  opposite  slop- 
ing edges  by  cords  fastened  to  stakes  driven  into  the  ground. 
This  is  a  common  device  for  protecting  the  cooking  stores  and 
apparatus,  being  then  often  erected  in  the  rear  of  the  dwell- 
ing. Its  portability  renders  it,  however,  a  good  form  of  sum- 
mer shelter  when  frequently  changing  location,  especially  when 
on  horseback,  as  is  likewise  the  ••common  "  or  w*  A-tcnt,*'  dis- 
carding the  regulation  poles  and  improvising  others  cut  from 
the  woods  on  again  camping.  A  one-yard  wide  muslin  wall, 
sewed  to  the  lower  vi\^o  of  the  eonnnon  tent,  gives  much  addi- 
tional room. 
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The  wigwam  is  made  by  cutting  long  poles,  tying  their  upper 
ends  together,  spreading  out  the  lower  ends,  and  surrounding 
the  whole  with  a  large  cloth.  The  top  of  this  must  he  secured 
hy  cords,  and  stakes  driven  into  the  earth  at  a  distance. 

The  "  Sibley  tent,"  as  presented  by  Gen.  Sibley,  consists  of  a 
conical  shell  of  canvas,  with  an  iron  ring  at  the  top,  and  a 
stout  pole,  upon  which  the  ring  is  hung ;  a  small  cone  of  can- 
vas is  used  as  a  cap  to  this  opening,  which  is,  however,  left  suffi- 
ciently detached  for  the  escape  of  smoke  from  an  inside  fire. 
It  is  also  furnished  with  cords,  by  which  to  attach  it  to  stakes 
outside.  The  bottom  rim  of  this  tent  is  furnished  also  with 
loops  of  rope,  as  are  all  other  forms,  for  attachment  to  a  shorter 
set  of  stakes,  close  to  the  base.  The  corresponding  stove,  for 
heating  purposes  in  winter,  is  conical,  also,  and  made  of  boiler 
iron.  It  will  be  described  fully  hereafter.  It  is  called  the 
"  Sibley  stove,"  and  it  may  be  used  in  any  kind  of  tent  with 
great  satisfaction. 

The  "  Wall  Tent." — This  is  the  most  convenient  form  for  one 
or  two  persons,  and  may  be  made  very  commodious.  Most  of 
the  special  advice  herein  given  applies  to  this.  For  a  larger 
number  of  persons,  two  or  more  such  tents  may  be  joined  at  the 
ends,  en  suite.  Each  is,  preferably,  12  by  14  feet  in  size;  but 
they  are  also  made  10  by  12.  They  (the  larger)  afford  suffi- 
cient standing  room  with  space  for  needed  furniture. 

For  hospital  purposes,  and  for  quartermaster  and  commissary 
depots  and  offices,  one  or  a  suite  of  larger  dimensions  may  be 
necessary.  Thus,  the  "  hospital  tent  "  is  16  by  20  or  18  by  24, 
etc.  This  is  simply  a  full-grown  wall  tent.  All  of  this  pattern 
have  a  double  sloping  roof,  supported  by  two  uprights  and  a 
ridge-pole.  From  the  edges  of  the  roof  drops  a  vertical  can- 
vas wall ;  and  at  the  upper  and  lower  edges  of  this  are  attached 
ropes  for  staking  purposes;  the  upper,  long;  the  lower,  short, 
and  in  loop  form.  The  upper  are  attached  to  long  stakes  some 
distance  from  the  tent;  the  lower  at  the  edge  of  the  wall,  so  as 
to  hold  it  to  the  ground.  Just  outside  of  these  is  dug  the  rain 
trench,  completely  around  the  tent,  ending  in  a  conductor  down 
the  hillside,  about  six  inches  in  breadth  and  the  same  in  depth 
at  all  points.    It  may  properly  form  an  acute  angle  at  its  bottom. 
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■ 

In  all  cases  the  well-pitched  wall  tent  lias  its  roof  reinforced, 
against  both   sun   and  rain,  by  a  " fly,"  made  taut   across  and 

above  it  by  ropes  secured  to  a  third  set  of  stakes  Long,  and  set 
out  beyond  all  the  others.  This  also  greatly  increases  the  safety 
of  the  tent  in  case  oi'  high  winds  and  storms.  Still  further  pro- 
tection, especially  from  the  sun,  may  he  had  by  pitching  in  a 
grove  as  above  suggested,  or  by  building  an  arbor  of  leafy 
boughs  around  and  above  the  tents.  Stakes  and  poles  belong  to 
the  purchased  or  hired  outfit:  hut  all  maybe  improvised  in  the 
woods  by  means  of  an  axe  or  hatchet. 

Flooring, — If  a  stay  of  many  days  is  intended,  a  floor  should 
be  laid,  at  least  in  the  middle  of  the  inclosure.  Pieces  of  board 
or  shingles  may  be  simply  laid  on  the  ground,  usually  trans- 
versely. One  of  the  best  devices  is  to  lay  the  staves  of  a  dis- 
carded barrel  transversely,  convex  face  upward.  For  a  perma- 
nent occupancy,  flooring  boards  regularly  laid  upon  and  nailed 
to  a  scantling,  are  the  proper  thing,  and  should  cover  the  whole 
inclosed  space  of  ground. 

Sleeping  Arrangements. — A  regular  cot  is  well  accommodated 
lengthwise  in  any  wall  tent.  Two,  one  on  each  side,  is  not  un- 
common. In  a  hospital  tent  a  half  dozen  are  usually  placed 
transversely,  three  on  each  side,  the  heads  to  the  walls.  This 
leaves  a  narrow  passage  between  the  two  rows.  Any  amount 
of  extension  of  a  hospital  so  arranged,  may  be  had  simply  by 
adding  other  tents  at  the  ends.  Other  kinds  of  extension  may 
be  preferred  as  the  formation  en  echelon — wedge-like,  witli  the 
apex  being  placed  in  the  back  part,  and  usually  assigned  to  ad- 
ministrative offices. 

Fence-rail  Cots — B<>"</h*. — If  regular  cots  are  not  at  hand,  a 
good  substitute  may  be  improvised  in  several  ways.  The  sim- 
plest is  two  fence  rails,  cut  to  six  and  a  half  feet  in  length,  and 
laid  parallel  on  the  ground,  on  which  transverse  pieces  are  laid, 
and  on  which  is  laid  a  padding  o\'  straw,  hay  or  the  like.  A 
blanket  surmounting  this  completes  the  bed  proper.  The 
coverings  may  be  simple  or  complex  at  will,  but  should  always 
secure  the  feet  and  other  parts  from  night-chill. 

A  better  device  is  found  in  cutting  four  forked  and  sharpened 
stakes,  which  are  driven  into  the  ground,  to   serve  as  bed-posts. 
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Two  straight  and  trimmed  saplings  are  laid  in  the  forks  for 
side  rails.  Upon  these  are  laid  the  transverse  strips,  which  are 
to  be  covered  as  before  explained.  These  strips  are  best  found 
in  barrel-staves  placed  with  the  concavity  upward.  Hammocks 
of  all  kinds  may  be  also  serviceable. 

Sleeping  off'  the  ground  is  important  to  health,  and  as  we  now 
see  is  quite  feasible  in  camp  life. 

Heating  Appliances. — Winter  camping  is  mainly  confined  to 
military  life.  Whenever  desirable,  however,  it  may  be  made 
both  healthful  and  comfortable  by  suitable  measures.  In  a  mild 
climate  the  old-fashioned  open  camp-fire  in  front  of  one's  tent 
is  all  sufficient.  But  if  the  cold  be  severe,  it  is  well  to  make 
special  provision,  and  in  field  hospitals  this  is  essential. 

Sibley  Store. — For  a  tent  of  small  or  medium  size,  the  best 
form  is  the  "  Sibley  store."  It  is  a  bottomless  cone  of  boiler  iron 
about  two  feet  in  diameter  at  the  base,  tapering  above  to  nearly 
four  inches,  with  a  ring  neck  to  fit  into  a  four  inch  stove-pipe. 
This  extends  upwards  to  the  height  of  one's  shoulders,  ending 
in  an  elbow,  the  further  section  of  this  passing  through  a  tin 
square  set  into  the  front  of  the  tent  to  prevent  scorching.  The 
opposite  portion  of  the  front  is  left  movable  as  a  door. 

At  the  base  of  this  cone  of  iron  a  draught-hole  is  cut,  and 
near  the  top  a  door,  by  which  to  feed  the  fire  with  pieces  of 
wood.  The  fire  rests  directly  upon  the  ground,  and  if  at  any 
moment  removal  is  necessary,  the  stove  is  simply  lifted  off  the 
fire,  and  hung  upon  a  pole  at  the  side  of  the  wagon. 

Hospital  Furnace. — An  excellent  contrivance  came  into  use 
in  our  western  armies — at  least  during  the  Civil  War.  An 
old-fashioned  log-cabin  chimney  was  built  at  the  back  end  of  a 
suite  of  hospital  tents,  joined  at  their  terminals.  At  the  front 
end,  placed  on  a  little  hillside,  was.  dug  a  square  cavity,  far 
enough  from  the  canvass  to  allow  free  passage  to  and  fro,  and 
to  prevent  scorching.  From  this,  the  furnace,  was  dug  a  trench, 
ending  in  the  chimney,  about  nine  inches  deep  and  a  foot  wide. 
This  was  covered  with  iron  plates,  such  as  could  be  obtained 
from  abandoned  stoves,  the  joints  being  stopped  with  clay.  A 
strong  fire  being  built  in  the  furnace,  the  flames  and  smoke 
were   duly  conducted   along  the   trench  to  the   chimney,  and 
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tlic    whole    series   of    tents   was    thus    kept    warm    and    without 

Bmoke. 

Furniture, — Folding-chairs  (camp-chairs)  and  a  folding  table 

are  most  convenient  and  desirable.  An  improvised  table,  how- 
ever, may  be  made  of  two-thirds  of  a  barrel-head,  cleats  being 

nailed  to  the  under  side  to  consolidate  it.  It  is  supported  by  a 
nail  driven  into  the  inner  tent-pole  and  by  a  long  stick  reaching 
from  the  round  front  edge  of  the  table-top  to  the  lower  part  of 
the  pole.  It  may  he  further  secured  by  a  strap  or  cord  passed 
around  the  pole  and  tacked  to  the  hack  edge  or  under  side  of 
the  top.  This  table  answers  well  for  a  washstand  also.  A  nail 
in  the  pole  serves  to  hang  up  the  wash-basin;  other  nails  sup- 
port a  hat,  clothing,  etc. 

Candlesticks,  Bayonet,  BottU-Neek. — For  artificial  light  a  most 
convenient  pair  of  candlesticks  may  he  purchased.  The  steins 
may  be  unscrewed  from  the  bases',  and  the  latter  screwed  to- 
gether, enclosing  the  stems.  "When  wanted  for  use,  they  are 
again  separated  and  set  up  as  before.  When  closed,  the  pair 
can  he  concealed  between  the  two  hands.  They  may  he  wrapped 
in  paper  and  carried  among  one's  clothing  or  in  a  coat-pocket. 

In  default  of  such  a  convenience,  a  hottle-neek  will  answer 
the  purpose  and  so  will  a  bayonet  stuck  into  the  ground,  and 
likewise  a  small  piece  of  board  with  a  nail  thrust  through  the 
centre,  on  which  the  bottom  of  a  candle  may  he  fixed.  Can- 
dles are.  on  the  whole,  as  now  made,  the  most  practical  means 
of  camp-lighting,  where  frequent  removals  are  expected  :  other- 
wise, kerosene  lamps  may  he  preferred. 

Cooking. — "Civilized  man  cannot  do  without  cooks,"  nor  any 
other  man  ;  at  least,  the  coffee  or  tea  will  he  in  demand,  and 
the  means  for  the  boiling  of  water  must  at  once  he  considered. 
A  few  stones  may  he  arranged  to  enclose  a  small  space,  where 
a  fire  of  sticks  can  he  made,  near  to  the  tent.  Across  these 
stones — or  bricks,  as  well — the  boiler  is  placed.  A  piece  of 
stove-pipe  is  useful  at  one  end  of  this  little  furnace.  Other 
kinds  of  boiling,  also  frying  and  broiling,  may  he  done  with 
the  same  arrangement  Still  another  excellent  hut  primitive 
device  is  that  o{  a  stick  overhanging  a  tire,  with  a  Btring  or 
wire,  to  which  is  attached   the   meat  or  fish  to  he  cooked.      For 
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the  roasting  of  a  quarter  of  beef  nothing  gives  better  results, 
perhaps,  than  a  support  built  over  live  embers  in  a  heaping 
mass.  Two  stout  forked  stakes  are  driven  into  the  ground  at 
a  suitable  distance,  and  a  crosspiece  laid  upon  these.  From 
the  centre  of  this  depends  a  rope,  which  is  secured  to  the  hock 
or  other  such  part  of  the  meat.  Delicious  roast  beef  is  thus 
prepared. 

Potatoes,  sweet  potatoes  and  other  food  may  be  roasted  in 
the  embers  as  well  as  boiled  in  a  pot  or  kettle  hung,  in  like 
manner,  over  the  fire.  Bread  may  be  toasted  by  the  same 
embers. 

Fresh  mill-  can  usually  be  procured  in  the  vicinity  of  a  camp. 
If  not,  canned  condensed  milk  is  a  very  welcome  substitute. 

"  Hard  tack,"  or  army  biscuit,  is  a  great  standby  in  the  way 
of  bread  :  but  campers  should  be  able  to  supply  themselves 
with  soft  bread.     The  problem  in  this  case  is  the  oven. 

The  Field-Ore n. — Whenever  the  camp  is  to  continue  one 
week,  it  is  worth  while  to  build  an  oven,  unless  there  is  some 
other  means  of  supply  of  soft  bread.  Its  construction  is  easy 
enough. 

A  clay  soil  is  the  most  desirable  source  of  the  principal 
material,  but  Sherman's  army  utilized  the  alluvial  mud  of  the 
shore  of  the  Mississippi  river  very  successfully  for  this  purpose. 

A  little  hillock  is  first  selected  as  a  site:  into  the  top  of  this 
is  dug  a  square  cavity,  say  2  feet  X  2  feet  and  9  inches  deep, 
the  bottom  being  flat  and  as  smooth  as  possible.  Here,  again, 
a  dismembered  barrel  is  desirable.  The  staves  are  laid  trans- 
versely across  this  cavity,  leaving  a  space  for  a  piece  of  stove- 
pipe at  the  rear.  Upon  this  wooden  roof  is  plastered  a  good 
quantity  of  the  prepared  mud  as  firmly  as  possible  and  to  the 
depth  of  six  or  eight  inches.  The  front  is  likewise  built  up  of 
the  same,  except  the  central  part,  which  is  filled  by  a  door  of 
iron,  with  a  draft-hole.  A  slow  fire  is  now  made  in  the  inte- 
rior, sufficient  at  first  only  to  dry  the  walls,  bottom  and  built-up 
mud.  A\  nen,  after  some  hours'  continuance,  this  object  has 
been  effected,  the  fire  is  driven  to  a  high  heat,  so  as  to  burn  the 
staves  away  and  thoroughly  bake  the  mud  also.  The  result  is 
a  well-made  oven. 
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If,  now,  some   bread-dough  be   in   readiness,  the   interior  is 

swept  out  and  the  loaves  passed  in  upon  tin  plates  or  set  di- 
rectly upon  the  oven  floor.  The  draft-hole  and  the  stove-pipe 
are  stopped  up,  and  the  bread  is  handsomely  baked  in  due 
time.  If  the  burning  has  been  well  done,  the  oven,  as  thus 
made,  remains  proof  against  any  ordinary  rain. 

Dietetics, — The  bill  of  fare,  under  ordinary  circumstances, 
may  be  chosen  almost  at  will.  Perishable  food  should  be  kept 
in  a  shallow  well  or  cellar  containing  wooden  boxes  or  earthen 
vessels.  Tt  should  he  well  closed  and  carefully  shaded;  also 
guarded  against  the  access  of  rain.  A  "  mess-chest "  answers 
as  a  magazine  of  necessaries,  whilst  the  cover  is  useful  as  a 
dining-table.  Canned  goods,  game,  etc.,  may  be  added  to  staple 
food-stuffs,  and  one  may  live  well  in  camp. 

In  army  life  exposure  and  privation  are  prolific  of  disease 
Greatly  to  he  dreaded  is  "  army  scurvy,"  in  which  the  cutaneous 
symptoms  give  little  hint  of  the  deep-seated  malady  in  its  iden- 
tity. The  whole  mucous  membrane,  however,  suffers  and  the 
blood  degenerates.  "General  debility"  and  ••chronic  diar- 
rhoea "  are  the  common  diagnoses,  for  these  are  the  principal 
symptoms.  The  gums  are  affected,  very  often,  characteristi- 
cally, and  should  he  watched;  the  pulse  becomes  small  and 
weak;    heart-clot  and  sudden  death  are  not  uncommon. 

The  antiscorbutic  treatment  is  essential.  Judging  from  ex- 
perience in  my  own  person,  I  give  the  first  rank  among  die- 
tetics to  raw  tomatoes  and  boiled  squash.  Potatoes  and  pungent 
vegetable  substances  are  all-important  also.  Saver  kraut,  which 
is  in  repute,  I  regard  as  dangerous  on  account  of  diarrhoea. 
Fruits  are  invaluable,  apart  from  aggravation  of  the  bowels. 
Fresh  meats  are  indispensable.  All  should  he  cooked  in  ways 
that  conserve  the  ^astro-intestinal  tract. 

Cooling. — We  have  now  considered  means  of  heating,  cook- 
ing, etc.,  hut  at  times,  in  hot  weather,  the  possibilities  of  keep- 
ing cool  in  cam])  must  he  considered.  Proper  shelter  and  shade 
have  already  been  dealt  with,  hut  these  may  not  suffice.  A 
tent  may  become  a  very  hot  habitation,  and  thus  promote  sick- 
ness,  hut  this  may  he  remedied  usually  in  a  simple  manner, 
which,  however,  is  too  often  unthought  of.    Tt  con>i>ts  fa  throw- 
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ing  off  the  loops  at  the  bottom  of  the  tent-wall  from  the  stakes, 
and  raising  the  canvas  upon  pieces  of  board  stood  upon  end. 
As  one  then  lies  upon  his  cot,  or  sits  in  a  chair,  the  breeze 
commonly  moving  on  the  outside  reaches  him  freely  and  com- 
pletely alters  his  torrid  situation,  a  sense  of  luxury  taking  the 
place  of  previous  oppression. 

Policing  the  Camp. — This  is  of  no  very  mysterious  import.  It 
simply  means  that  systematic  "  cleaning  up  "  and  "  putting  to 
rights  "  which  every  sort  of  habitation,  every  human  settlement, 
so  often  requires.  Dirt,  litter,  etc.,  should  be  prohibited,  and  a 
daily  inspection  of  quarters,  as  well  as  of  food  and  water-supply, 
of  clothing  and  of  personal  cleanliness,  is  necessary  whenever 
a  military  camp  is  established,  whilst  all  other  kinds  are  much 
the  better  for  supervision.  Bathing  should  be  encouraged  at 
points  below  the  localities  furnishing  drink  or  cooking  water, 
which  must  also  be  preserved  from  all  drainage  of  camp  refuse. 
Privies  may  be  improvised  with  forked  stakes  and  a  front  rail 
for  a  seat,  inclosed  in  an  arbor  of  posts  and  leafy  boughs. 
These  are  also  to  be  so  located  that  no  drainage  or  seepage  can 
take  place  into  the  water  which  is  to  be  drank.  In  a  large 
military  camp  all  this  requires  sometimes  an  engineering  skill, 
as  well  as  sanitary  knowledge,  of  no  mean  order. 

As  an  instance  of  an  unsanitary  camp,  I  may  refer  to  that  of 
the  Army  of  the  Tennessee,  at  Young's  Point,  Louisiana,  facing 
Vicksburg,  on  the  opposite  side  of  the  Mississippi  river.  An 
old-time  plantation,  the  alluvial  river  bottom  of  which  the  soil 
consisted,  being  separated  from  the  river  by  a  high  levee  or  em- 
bankment, the  river  itself  being  some  fifteen  feet  higher  than 
the  camp-ground,  the  soil  so  underlaid  with  water  that  no  grave 
could  be  made  in  it,  so  that  the  levee  itself  was  transformed 
into  a  cemetery,  each  tent  having  its  well  in  the  rear,  made  by 
digging  a  hole  two  and  a  half  feet  deep,  into  which  was  set  a 
half-barrel,  a  square  of  four  fields  being  occupied  by  three  regi- 
ments, the  fourth  field  being  the  common  privy  for  them  all, 
and  of  course  contaminating  all  the  wells  by  seepage;  diet 
mostly  restricted  to  hard  tack,  smoked  bacon  and  coffee;  almost 
no  exercise  or  amusement ;  nobody  wise  enough  to  advise  or  to 
practice  the  measures  of  comfort  herein  recommended ;    and 
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who  can  wonder  that,  in  the  winter  and  spring  of  L862  and  '63, 
scurvy,  general  debility,  chronic  diarrhoea  and  congestive  dis- 
eases more  than  decimated   that  noble  army?     Out  of  some 

25,000  men,  about  3000  were  interred  in  that  cemetery,  the 
levee,  during  those  melancholy  months. 

TSxercise  and  amusement  have  been  mentioned.  No  more  im- 
portant sanitation  can  be  thought  of  than  is  implied  in  these 
words.  Stagnation  is  one  of  the  worst  evils.  Men  who  seem 
almost  ready  to  succumb  get  well  in  a  few  days  when  on  the 
march;  the  siek-list  dwindles,  and  one  can  scarcely  realize  that 
it  is  the  same  body  of  troops.  A  part  of  the  improvement  is 
duv  to  better  feeding,  through  foraging  by  the  way,  a  part  to 
excitement  and  change,  and  a  part  purely  to  exercise. 

When  not  on  the  road,  athletic  amusements  are  very  desir- 
able. Base-ball,  foot-ball,  tennis,  etc.,  are  valuable,  and  regular 
organization  of  clubs  for  the  practice  of  these  games  is  both 
feasible  and  helpful  in  an  army.  In  civil  camps  the  same  influ- 
ences should  be  cultivated.  Music,  theatricals,  concerts,  hops 
and  the  like  may  also  be  resorted  to  with  effect  in  maintaining 
the  mordle,  that  is,  the  spirit  of  the  camp,  than  which  there  is 
nothing  more  important  to  health  and  to  efficiency  alike. 

On  the  march,  health  conditions  require  properly  prepared 
roads,  and,  for  horsemen,  well-gaited  horses,  saddles  of  proper 
size  and  shape,  etc.  A  badly  chosen  saddle  and  a  rough  horse 
may  iimiet  iniurv  for  life,  displacing  viscera  and  entailing  trau- 
matic  heart  disease,  especially  in  one  who  may  have  been  weak- 
ened by  sickness. 

Th  Effects  of  Lightning  in  causing  fatal  results  in  camp  are 
important.  During  my  three  years  of  military  service  T  wit- 
nessed a  number  of  casualties  of  this  kind.  It  is  well  to  bear 
in  mind  the  influence  of  l<>r<itn,n  as  to  danger  from  this 
cause.  The  shores  of  a  river  and  the  cdy;v  of  a  forest  are  most 
liable  to  the  electrical  attack.  When  Sherman's  army,  its  left 
wing,  the  Army  of  the  Tennessee,  crossed  the  Chattahoochee,  a 
typical  Georgia  thunder-storm  was  raging.  A  whole  brigade, 
which  had  just  stacked  arms  in  the  woods  on  the  south  bank, 
was  reported  to  have  suffered  a  shock  and  two  artillerymen 
were  killed.  Other  cases  were  also  reported,  but  were  not 
fully  verified. 
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Again,  when  the  same  array  arrived  at  the  James  river,  south 
of  Richmond,  at  the  close  of  the  war,  the  writer  was  detailed 
to  take  charge  of  the  "  sick,  wounded  and  footsore  men  of  the 
Fifteenth  Army  Corps  "  and  convey  them  by  steamer  to  Alex- 
andria, Va.,  and  there  establish  a  hospital  camp — all  of  which 
Avas  done. 

On  the  preceding  evening  these  men  were  sheltered  in  tents 
at  the  edge  of  the  forest,  in  which  lay  the  whole  corps.  The 
writer's  own  lodgings  were  some  distance  into  the  woods.  Dur- 
ing the  night  a  severe  thunder-storm  occurred  with  no  bad 
effect,  except  in  one  tent,  occupied  by  live  of  the  footsore  men, 
at  the  edge  of  the  forest,  two  of  whom  were  killed  by  the 
lightning;  the  others  being  severely  shocked.  The  inspection 
of  the  scene  was  suggestive  of  several  things.  On  looking 
about  the  roof  of  the  tent  for  a  point  of  entrance  I  found  a 
hole  no  bigger  than  the  point  of  my  little  finger  without  ap- 
pearance of  scorching,  and  hanging  directly  over  this,  the  end 
of  a  wild  grapevine,  which  had  been  cut  oft'  to  make  room  for 
the  tent,  It  seemed  to  have  acted  as  the  conductor  of  the 
lightning  to  the  interior.  Inside,  an  examination  showed  that 
the  men  who  were  killed  had  laid  their  muskets  beside  them, 
but  a  few  inches  distant  from  their  bodies,  promoting,  one  may 
suppose,  a  leaping  movement  of  the  electric  bolt.  The  men 
who  were  only  shocked,  on  the  other  hand,  had  placed  their 
guns  under  the  sides  of  their  bodies,  thus  literally  "lying  on 
their  arras,"  and  had  their  bayonets  fixed  just  as  they  had  taken 
them  from  the  company  stack.  Inspection  of  one  of  the  bayonets 
revealed  a  curious  phenomenon.  The  electricity  had  struck  a 
short  distance  from  the  point,  producing  a  slight  fusion  of  the 
steel  as  if  by  the  sudden  impinging  of  an  intense  blowpipe 
flame,  scattering  minute  globules  of  the  metal  around  the 
focus,  the  spots  being  slightly  larger  in  size  than  the  hole  in 
the  roof  of  the  tent. 

The  hygienic  lessons  of  these  cases  are  to  avoid  riVer  banks 
and  forest  edges  in  electrical  storms  and  to  avoid  the  conditions 
of  a  leaping  spark  in  general. 

On  the  one  hand,  a  cut  grapevine  was,  in  the  last  case,  a  di- 
rect occasion  of  such  a  spark  reaching  the  inside,  the  guns  and 
bayonets  supplying  the  opposite  pole  on  the  other  hand.     In 


CELLARS.  217 

the  first  case  the  tree  branches  and  the  camion  of  the  battery 
probably  played  a  similar  role,  the  men  being  in  the  path  of 
the  spark. 

Finally,  no  account  of  camp  hygiene  can  be  complete,  es- 
pecially when  viewed  from  the  military  standpoint,  which  docs 
not  take  into  consideration  the  subject  of  nostalgia  or  homesick- 
ness. This  is,  in  not  a  few  cases,  a  powerful,  predisposing 
cause  of  climatic  diseases  and  is  a  real  vital  depression  in  every 
instance.  It  is  therefore  politic,  as  well  as  humane,  to  foster  in 
every  possible  way  free  communication  between  the  home  and 
its  absent  members,  as  was  done  by  our  government  during 
the  late  war.  Per  contra,  I  have  witnessed  fatal  results  from 
the  individual  deprivation  of  such  an  encouragement;  for  in- 
stance, in  a  young  man  held  prisoner,  without  pay,  as  nominally 
a  deserter,  owing  to  him  visiting  his  home  without  leave. 
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M.    M.    WALKER,    M.D.,    GBRMANTOWN,  PHILADELPHIA. 

Cellar  (Latin,  Cellarum;    French,  Cellier;    German,  Kellar;  Dutch,  Kelder). 
A  room  in  the  ground  under  a  house  for  provisions,  etc. — Worcester. 

The  cellar  should  be  looked  after  every  day,  and  kept  as 
clean  as  any  room  in  the  house. 

A  cellar  should  he  excavated  under  the  whole  house,  except- 
ing the  porches  and  outside  shed;  these  should  he  well  venti- 
lated, with  screen-wire  to  keep  out  small  animals.  Cellars 
should  he  about  three  feet  above  ground,  and  have  a  depth, 
clear  between  the  joists  and  floor,  of  seven  to  eight  feet.  The 
ceiling  should  be  ceiled  over,  either  between  the  joists  close  to 
the  floor  boards,  or  else  upon  the  joists  as  other  rooms  are 
ceiled.  The  foundation  walls  of  the  house  should  extend  one 
or  more  feet  to  healthy  solid  ground  beneath  the  cellar  floor. 

The  cellar  should  be  laid  with  a  cement  floor.  The  founda- 
tion for  this  should  be  of  broken  stone   or  coarse   cinders  from 

15 
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some  manufacturing  establishment,  which  having  been  cre- 
mated, are  entirely  free  from  disease  germs. 

There  are  companies  who  lav  sidewalks  and  cellar  floors  ac- 
cording to  the  following  plans  :  One  company  says,  "  our 
method  for  laying  cellar  floors  is  as  follows  " — providing  there 
is  no  grading  or  filling.  "  We  will  level  up  the  present  cellar 
floor  and  lay  two  inches  of  Portland  cement  concrete,  com- 
posed of  sharp  gravel  or  stone  and  Portland  cement,  and  one 
inch  top  coat  of  sharp  white  sand  or  crushed  stone,  trowelled 
to  a  hard  smooth  finish,  for  one  dollar  per  square  yard.  This 
floor  will  answer  for  all  private  houses.  In  cellars  used  for 
business  purposes  we  lay  it  one  inch  heavier  for  one  dollar  and 
a  quarter  per  square  yard,  and  guarantee  either  of  the  above 
floors  against  natural  wear  and  tear  for  ten  years."  Another 
company  says,  "  the  price  of  laying  our  granolithic  pavements 
ranges  from  one  dollar  thirty-five  to  two  dollars  and  twenty 
cents  per  square  yard,  according  to  conditions  and  requirements 
in  each  specific  case." 

As  a  hoy  I  saw  several  very  good  cellar  floors  made  of  ordi- 
nary mortar.  These  require  several  months  to  dry  sufficiently 
to  walk  over  without  leaving  permanent  foot  prints.  Floors 
laid  in  concrete  or  cement  harden  in  a  few  days. 

All  pipes  belonging  to  the  heater,  the  water  supply,  gas, 
drainage,  or  for  any  purpose  whatever,  should  be  exposed  to 
view,  so  that  repairs  can  be  quickly  made  when  necessary. 

Cold  and  warm  storage  rooms  for  vegetables,  canned  goods, 
and  all  kinds  of  food  should  be  so  constructed  that  the  cement 
floor  is  not  broken. 

All  windows  for  ventilation  should  be  screened  on  the  out- 
side. 

Coal  bins  should  also  be  constructed  without  breaking  the 
cement  floor. 

Cellar  walls,  ceiling,  and  floor  should  be  whitewashed  at 
least  once  a  year,  and  sulphur  should  be  burned  at  least  once 
or  twice  a  year  to  destroy  any  disease  germs  which  might 
occur.  I  had  my  own  cellar  floor  whitewashed  to  cover  the 
numerous  spots  the  servant  left,  and  found  it  so  useful  in  so 
many  ways,  that  I  recommend  it  for  others. 
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While  visiting    physician   to    the   Children's    Homoeopathic 

Hospital,  a  few  years  ago,  I  ordered  the  cellar  floor  white- 
washed much  to  the  merrimenl  of  the  household. 

One  day,  while  inspecting  the  premises,  I  noticed  something 
dark  upon  the  floor  in  an  obscure  corner ;  it  was  a  large  greasy 
rag,  which  was  capable  of  doing  mischief  as  a  germ  generator, 
or  by  spontaneous  combustion.  Another  day  I  found  a  mirror 
of  water  upon  the  floor.  Examination  revealed  a  small  leak 
in  a  pipe  overhead. 

Houses  huilt  on  made  or  filled-in  ground  are  more  liable  to 
contagious  germs  than  those  huilt  upon  good  solid  ground. 
The  epidemic  of  small-pox  in  Philadelphia  in  1871-7-.  spent 
its  greatest  fury  in  the  Tenth  ward,  where  most  of  the  houses 
are  huilt  upon  filled-in  ground. 

Cellar  walls  built  in  porous  filled-in  earth  should  often  he 
built  with  cement  instead  of  mortar,  to  keep  out  dampness  and 
prevent  oozing  of  liquids  into  the  cellar  from  a  defective  drain, 
a  cesspool,  or  water  from  a  supply  pipe. 

Once  I  found  the  drainage  from  one  house  going  through 
the  cellar  of  the  one  adjoining,  the  drain  became  obstructed,  a 
foul  smell  arose,  and  this  economy  of  the  builder  was  dis- 
covered. 

Every  house  should  have  its  own  separate  drain. 

Rats  often  undermine  a  cellar  floor  or  wall,  and  allow  cur- 
rents of  impure  air  or  fluids  to  come  in. 

A  concrete  water-guard  running  round  the  entire  building, 
extending  two  or  three  feet  from  the  house  line,  inclined  so  as 
to  throw  rain-water  from  the  building,  is  a  very  good  thing  to 
prevent  rats  from  burrowing  near  the  walls,  and  to  make  the 
cellar  walls  dryer. 

Cellars  are  used  for  various  purposes  in  different  countries. 

In  Vienna  Esterhazy's  Wine  Cellar  is  a  greal  resorl  where 
the  poor  people  of  that  city  can  purchase  ami  drink  the  best  of 
wines  at  a  very  small  cost. 

r|  ni>  wine  cellar  was  endowed  by  Count  Ksterhaxy  for  the 
benefit  of  the  people. 

At  Kloster  Neuberg,  a  few  miles  from  Vienna,  are  famous 
wine  cellars  ninety  feet   or  three  stories  deep,  extending  under 
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the  Danube.  The  grapes  are  pressed  under  heavy  stones,  and 
the  whole  process  of  wine-making  and  storage  is  done  there. 
They  have  wines  of  different  ages,  from  1741,  1811,  down  to 
the  new  wines  of  the  preceding  year,  which  they  call  ladies' 
wines,  and  which,  if  drank  after  the  others  have  been  freely 
taken,  will  confuse  the  intellect  and  tangle  the  extremities  of 
the  happy  tourist. 

In  the  chalets  of  Switzerland,  which  are  usually  built  against 
a  hillside,  the  first  or  cellar  floor  is  used  as  a  stable  for  their 
live  stock,  consisting  of  horses,  cows,  pigs,  goats  and  chickens. 

Casks  of  wine,  vegetables,  coal,  wood  and  other  stores  are 
placed  there. 

The  family  lives  in  the  second  story  and  above. 

If  it  be  a  public  house,  the  second  floor  is  where  the  villagers 
and  stage-drivers  come  to  take  their  meals  from  clean  tables 
and  to  sit  upon  rude  benches  or  curious  three-legged  chairs. 

The  dining-room  for  tourists,  as  well  as  sleeping  apartments, 
are  in  the  third  story  of  the  house,  where  clean  linen  and  the 
best  of  food  and  attention  abound. 

At  our  seaside  resorts  the  cellars  are  so  dry  they  are  gener- 
ally occupied  as  sleeping  apartments  for  servants  or  playgrounds 
for  children. 

Farmers  generally  store  their  root  crops  in  large  quantities 
in  their  cellars,  much  to  the  detriment  of  the  health  and  com- 
fort of  their  families. 

White  potatoes  require  a  temperature  of  about  40°,  while 
sweet  potatoes  require  a  warmth  of  55°. 

Separate  apartments  must  be  made  for  these  two  crops. 

Large  growers  generally  store  these  crops  away  from  the 
dwelling,  and  find  the  carriage-house  cellar  preferable,  where 
a  small  coal-oil  stove  or  a  few  lanterns  additional  will  keep  the 
temperature  about  right  in  the  most  severe  weather. 

Diseases  are  often  generated  or  aggravated  by  the  presence 
of  decaying  vegetable  matter  in  the  cellar  or  by  the  use  of  the 
cellar  for  animals  of  all  kinds. 

Diphtheria. — A  family  lost  a  beautiful  pair  of  twin  boys  four 
years  old.  It  was  supposed  the  cases  originated  from  the  boys 
eating  dirty  snow  or  ice  from  the  gutter  of  the  porch  roof. 
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After  the  family  moved  away,  a  colored  man  was  hired  to 
dean  the  cellar,  and  there  found  the  odor  arising  from  the 
excreta  of  a  pet  dog,  which  had  slept  in  the  cellar  for  months, 
was  almost  unendurable.  Here,  no  doubt,  was  the  cause  pro- 
ducing these  eases. 

Typhoid  Fever. — A  young  man  was  very  ill  with  typhoid 
fever  in  a  large  boarding-house. 

A  cesspool  was  full  and  oozing  into  the  cellar  through  the 
wall. 

The  hoard  of  health  inspected  and  cleaned  the  premises,  and 
the  youth  slowly  recovered. 

Another  very  large  cellar  had  a  well  and  a  spring  in  it.  A 
man  died  there  from  haemorrhage  from,  the  bowels  during 
typhoid  fever.  An  oily  scum  was  found  on  the  surface  of  the 
spring  water,  which  was  brushed  aside  and  water  dipped  from 
below  for  drinking  purposes.  A  cart-load  of  mouldy  matting 
was  also  found  full  of  offensive  germs,  which,  no  doubt,  had 
been  inhaled  through  the  heated  cellar  air  as  it  went  through 
the  house. 

Scarlet  Fever. — A  family  had  their  three  children  afflicted 
with  scarlet  fever,  measles  and  chicken-pox  in  rapid  succession. 
The  scarlet  fever  was  very  severe. 

An  odor  came  from  the  cellar;  the  father  traced  it  to  an 
oozing  through  the  wall.  The  cesspool  outside  was  full,  and 
hydraulic  pressure  brought  it  to  the  cellar.  The  board  of 
health  ordered  the  cesspool  cleaned;  the  children  recovered, 
and  no  other  illness  followed. 

A  careless  [dumber  left  the  cap  oft  a  four-inch  trap  in  a  new 
sewer-pipe.  A  troublesome  odor  resulted;  foul  liquids  oozed 
into  the  cellar. 

The  same  plumber  sent  a  man,  who  failed  to  repair  the 
damage,  although  he  reported  it. 

A  few  weeks  later  another  plumber  was  sent  for,  who  found 
an  obstructed  drain,  which  he  relieved,  purchased  a  new  cap 
for  the  trap,  thus  completing  what  should  have  been  a  piece  of 
first-class  work  a  year  before. 

Owners  of  properties  must  ever  be  on  the  alert  for  mechani- 
cal defects  and  for  the  deceptions  of  employees,  or  troubles  such 
as  the  above  will  arise. 
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THE   DECLIKE  OF  TUBERCULAK  CONSUMPTION  IN 
PHILADELPHIA. 

PEMBERTON    DUDLEY,    M.D.,    PHILADELPHIA. 

The  writer  has  recently  received  a  pamphlet  containing  a 
summary  of  the  vital  statistics  of  the  New  England  States  for 
the  year  1892,  compiled  under  the  direction  of  secretaries  of 
the  State  hoards  of  health  of  Maine,  New  Hampshire,  Vermont, 
Massachusetts,  Rhode  Island  and  Connecticut. 

In  reference  to  pulmonary  consumption,  the  pamphlet  con- 
tains the  announcement  that  the  mortality-rate  was  lowest  in 
Connecticut  and  highest  in  Massachusetts,  the  number  to  each 
10,000  of  population  heing  18.2  and  24.3  respectively,  and  the 
average  for  the  entire  region  21.8;  and  then  follows  the  inter- 
esting statement  that  "in  those  States  which  have  had  registra- 
tion for  several  years  the  mortality  from  this  cause  (consump- 
tion) is  found  to  he  steadily  diminishing." 

That  there  has  been  for  some  years  a  quite  continuous  dimi- 
nution of  the  mortality-rate  from  consumption  in  the  city  of 
Philadelphia  is  shown  by  the  published  records,  and  was  already 
known  to  the  writer  of  this  paper.  But  the  fact  of  the  dimi- 
nution was  by  him  presumed  to  be  largely  due  to  local  causes, 
as  it  doubtless  is.  Yet  when  we  read  that  a  similar  decrease 
has  been  noted  throughout  all  the  New  England  States  which 
have  had  registration  for  several  years — that  is,  all  of  them  ex- 
cept the  single  State  of  Maine — it  furnishes  some  ground  for 
the  inference  that  it  is  due  to  causes  operating  generally,  as 
well  as  locally,  and,  at  any  rate,  it  becomes  an  object  of  much 
interest  to  ascertain  just  what  these  causes  may  be  and  how  we 
may  best  promote  their  more  vigorous  operation. 

The  deaths  from  consumption  of  the  lungs  in  the  city  of 
Philadelphia  for  the  fourteen  years  last  past  were  as  follows : 

1881, 2768       1888, 2697 

1882, 2809       1889, 2532 

1883, 2798       1890, 2760 


2768 

1888, 

2809 

1889, 

2798 

1890, 

2801 

1891, 

2821 

1892, 

2834 

1893, 

2800 

1894, 

1884, 2801  1891, 2624 

1885, 2821  1892, 2709 

1886, 2834  1893, 2671 

1887, 2800  1894, 2513 
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In  brief,  it  is  observed  that  the  number  of  deaths  for  the 
first  seven  years  averaged  2804  per  annum,  and  that  the  num- 
ber did  not  vary  from  this  average  more  than  M  in  any  single 
year.  In  the  last  seven  years  the  average  was  2t>44  per  annum, 
a  falling  off  of  160,  and  at  no  time  during  the  latter  period  did 
the  total  come  within  44  of  the  general  average  of  the  former 
period. 

These  figures  show  that  there  has  been  an  absolute  diminu- 
tion in  the  aggregate  of  deaths  from  consumption  during  the 
past  fourteen  years.  But  this  is  not  the  most  significant  pari 
of  the  statement.  In  order  to  appreciate  the  change  that  has 
occurred  in  that  vast  city,  we  must  not  omit  to  take  into  ac- 
count the  enormous  increase  in  population. 

According  to  the  United  States  census,  Philadelphia  con- 
tained in  1880  a  population  in  round  figures  of  847,000,  and  in 
1890,  1,047,000,  an  increase  of  just  20,000  per  annum.  This 
would  give  as  as  the  population  at  the  beginning  of  our  period, 
Sb7,000.  During  the  latter  portion  of  the  period  the  increase 
has  been  still  more  rapid,  and  the  city  board  of  health  esti- 
mates the  population  in  1894  at  1,140,000,  a  total  increase 
since  1881  of  293,000,  or  nearly  34.G  per  cent.  From  these 
figures  let  us  compute  the  diminution  as  it  actually  occurred, 
taking  the  estimated  population  as  the  basis  of  our  calculation, 
and  allowing  for  an  increase  of  population  amounting  to  20,000 
per  annum  from  1880  to  1890,  and  23,000  per  annum  since 
1890. 

The  following*  table  shows  the  number  of  deatbs  from  con- 
sumption to  each  10,000  of  the  population  for  each  of  the  four- 
teen years : 

1881,  ....     31.93  1888,  ....  26.78 

1882,  .         .        .         .31.67  1889,  ....  24.66 

1883,  ....     30.84  1890,  ....  26.36 

1884,  ....     30.21  1891,  ....  24.52 

1885,  ....     29.79  1892,  ....  24.60 

1886,  ....     29.30  1893,  ....  23.93 

1887,  .         .         .         .28.36  1894,  ....  22.04 

Thus,  in  each  year,  we  see  a  diminution,  except  in  1890  and 
1892.     The  increase  in  1890  is  doubtless  due  to  the  severe  and 
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widespread  prevalence  of  la  grippe  in  1889  and  1890;  the  in- 
crease in  1892  is  so  slight  as  to  be  insignificant.  The  total 
diminution,  from  31.93  down  to  22.04,  is  equal  to  nearly  31 
per  cent.,  a  most  remarkable  and  gratifying  change. 

What  are  the  causes  of  this  decrease  in  the  mortality  from 
consumption  ?  Undoubtedly  they  are  numerous  and  various. 
During  the  period  above  mentioned  several  prominent  influ- 
ences have  been  at  work,  anyone  of  which  might  have  operated 
in  favorable  ways.     I  will  mention  a  few  of  these. 

First,  we  all  know  that  during  this  period  there  has  been  a 
marked  change  in  public  sentiment  respecting  the  necessity  and 
value  of  public  and  private  sanitation.  The  need  of  cleanli- 
ness, personal,  domestic  and  municipal,  as  an  essential  to  health, 
has  come  to  be  quite  generally  recognized  and  acted  upon. 
Second,  our  physicians — and  measurably  our  people — are  be- 
ginning to  accept  the  doctrine  of  the  contagiousness  of  tuber- 
cular phthisis  and  to  take  measures  to  prevent  infection.  Third, 
there  has  been  in  Philadelphia  within  the  past  fourteen  years  a 
tremendous  change  in  the  condition  of  its  streets,  lanes  and 
alleys.  A  general  system  of  underground  drainage  has  taken 
the  place  of  the  old  "  surface  "  system,  which,  only  a  few  years 
ago,  made  all  its  gutters  and  pavements  a  nuisance  and  a  peril 
to  the  pedestrian.  We  all  are  aware  of  the  relation  between 
the  excess  of  soil  moisture  and  the  prevalence  of  pulmonary 
consumption,  as  demonstrated  years  ago  in  England  and  Mas- 
sachusetts and,  more  recently,  in  Pennsylvania.  And  this  soil 
moisture  in  the  city  of  Philadelphia  has  been  largely  remedied 
by  her  improved  sewerage  system  and,  quite  recently,  by  the 
introduction  of  impervious  asphalt  paving  in  hundreds  of  miles 
of  her  principal  streets  and  in  a  large  proportion  of  her  nar- 
rower lanes  and  alleys.  We  shall  be  justified  in  looking  tor  a 
further  diminution  of  consumption  in  the  next  few  years.  May 
it  be  as  marked  as  in  the  past ! 

DISCUSSION. 

Dr.  J.  F.  Cooper  :  A  marked  diminution  has  been  seen,  in 
the  past  few  years,  in  the  severity  and  also  in  the  percentage  of 
loss  of  many  of  the  graver  forms  of  disease.     The  causes  pro- 
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'ducing  diseases  of  various  forma  are  more  intelligently  studied, 
and  the  influences  thai  intensify  them  arc  more  carefully  guarded 
against  Tuberculosis  of  the  lungs,  after  years  of  study  and 
experimentation,  may  be  said  without  a  doubt  to  be  contagious. 
When  tubercle  has  received  a  lodgement  in  the  lungs,  and  the 
pathological  condition  becomes  of  sufficient  gravity  to  compel 
the  employment  of  remedial  means,  many  patients  are  too  far 
gone  to  admit  of  cure.  .But  much  can  be  done  to  guard  those 
who  have  not  been  smitten  as  yet  from  imbibing  the  disease 
and  becoming  its  victims.  When  called  to  cases  of  tubercular 
disease,  it  necessarily  becomes  the  duty  of  the  practitioner  to 
take  such  care  and  give  such  advice  as  will,  in  a  large  degree, 
prevent  its  development  in  those  exposed  to  its  destroying 
power.  In  tins  way  its  spread  can,  no  doubt,  be  curtailed  and 
its  mortality  lessened.  The  severity  and  spread  of  variola, 
scarlet  fever,  diphtheria  and  other  severe  diseases,  by  proper 
and  intelligent  preventive  means,  grows  less  marked  and  cases 
develop  less  frequently.  The  decline  of  tubercular  disease  iu 
Philadelphia  is  doubtless  due  to  an  intelligent  handling  of  this 
hitherto  direful  scourge  of  the  human  race. 

Dr.  William  W.  Van  Baun  :  The  paper  just  read  by  Dr. 
Dudley  conveys  to  us  information  of  striking  significance.  It 
is  remarkable  that  there  has  been  a  gradual  decrease,  amount- 
ing to  31  per  cent.,  in  the  mortality-rate  of  consumption  in  the 
city  of  Philadelphia  during  the  last  fourteen  years;  and  it  is 
still  more  reassuringly  startling  to  hear  that  a  similar  but  less 
marked  decrease  has  characterized  the  whole  of  the  Xew  Eng- 
land population.  This  latter  information,  however,  injects  an 
element  of  doubt  as  to  what  are  the  causes  operative  in  this 
phenomenal  diminution.  That  these  causes  are  numerous,  there 
is  no  question;  that  the  great  advance  of  recent  years  in  per- 
sonal, domestic  and  community  sanitation  bears  an  important 
relationship,  will  be  accepted  by  all;  that  the  better  apprecia- 
tion of  the  necessity  of  properly  selected  and  prepared  food  is 
a  weighty  factor:  and  that  an  increased  diagnostic  ability  on 
the  [>art  of  practitioners,  together  with  the  recent  great  im- 
provement in  therapeutical  measures,  has  an  influence,  I  firmly 
believe;  and,  finally,  the  widespread  acceptance  by  the  profes- 
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sion  and  the  laity  of  the  belief  in  the  contagiousness  of  con- 
sumption has  borne  fruitful  results  in  this  much-to-be-desired 
diminution  in  the  death-rate  of  phthisis.  Contagion  is  always 
prolific  of  disastrous  results  as  long  as  the  people  remain  in 
ignorance  of  its  nature  and  the  measures  necessary  to  combat 
successfully  its  onslaught  and  widespread  distribution.  A  hope- 
ful outlook  is  inaugurated  at  once  by  the  establishment  of  an 
intelligent,  well-sustained,  persistent,  systematic  effort  to  stamp 
it  out,  and,  with  continued  vigilant  efforts  in  this  direction,  I 
feel  that  the  writer's  promise  of  a  much  greater  mortality-re- 
duction in  the  near  future  will  come  true. 

Dr.  M.  M.  Walker  :  The  length  of  life  has  been  increased 
nearly  10  years,  that  is,  from  33  to  over  40.  I  believe  homoe- 
opathy has  something  to  do  with  this,  as,  under  its  treatment, 
more  cures  are  certainly  effected.  We  can  certainly  claim  a 
percentage  of  this  improvement,  though  of  course  sanitation 
and  improvement  in  dietetics  has  much  to  do  with  it. 
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ABORTIVE  TYPHOID  FEVER. 

F.  W.  BURLINGAME,  M.D.,  McKEESPORT. 

I  am  aware  that  the  subject  of  typhoid  fever  may  be  consid- 
ered somewhat  threadbare  ;  still,  there  is  no  disease  with  which 
the  general  practitioner  is  more  apt  to  come  in  contact. 

Typhoid  lias  been  so  thoroughly  discussed  by  our  eminent 
authorities,  that  it  would  seem  egotistical  in  me  to  attempt  to 
add  anything  of  importance  to  the  profession  in  its  aetiology, 
course  or  treatment.  My  paper  is  directed  particularly  to  the 
type  of  fever  known  as  "Abortive  Typhoid." 

I  was  led  to  choose  this  subject  principally  on  account  of 
the  claims  of  several  "  regulars"  of  our  city  who,  during  the 
typhoid  epidemic  that  has  been,  and  -till  is,  prevailing  in  our 
midst,  have,  by  their  supt  rior  skill,  succeeded  in  "  breaking  up  " 
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many  cases  of  typhoid  in  from  one  to  two  weeks,  and  are  con- 
sequently quoted  as  "  good  fever  doctors."  More  power  to 
them.  I  believe  that  it  is  of  comparatively  recent  date  that 
abortive  typhoid  fever  has  been  recognized. 

It  has  been,  and  is  still,  contended  by  many  that  typhoid  of 
the  abortive  type  is  doubtful.  We  quote  from  Goodno,  who 
says,  "  But  aside  from  general  diagnostic  evidences,  there  can 
be  no  doubt  that  such  typical  cases  do  exist,  a  sufficient  num- 
ber of  post-mortem  examinations  having  been  made  to  demon- 
strate the  fact — death  having  resulted  from  indiscretions  in 
diet,  etc.,  after  the  subsidence  of  the  fever  and  apparent  con- 
valescence of  the  patient.  Reasoning  by  analogy,  we  can  see 
no  reason  why  abortion  of  typhoid  fever  may  not  occur  at  even 
much  earlier  dates,  though  we  are  not  always  able,  with  our 
present  knowledge,  to  diagnosticate  the  disease  with  certainty 
during  the  first  week,  and  for  this  reason  the  subject  must 
remain  in  doubt."  But  it  is  certain  that  we  have  cases  known 
as  abortive  typhoid  where  the  fever  follows  a  regular  course  of 
two  weeks,  starting  out  with  violent  symptoms,  and  for  the 
entire  two  weeks  presenting  all  the  diagnostic  symptoms  of 
typhoid,  with  temperature  ranging  from  102|°  to  104°  or  even 
105°  ;  and  just  as  you  are  preparing  for  the  third  week's  battle, 
rapid  subsidence  of  the  temperature  ensues,  and  the  convales- 
cence is  just  as  rapid. 

It  was  my  fortune  to  have  several  of  the  cases  under  discus- 
sion in  my  charge  during  the  months  of  July  and  August  of 
this  year. 

Of  these  cases,  I  will  briefly  cite  several  that  were  particu- 
larly interesting  to  me — all  making  nice  recoveries,  with  the 
exception  of  one,  which  proved  fatal,  the  patient  having  suf- 
fered a  relapse  after  the  fever  had  abated  and  convalescence 
seemed  to  be  fully  established. 

The  first  ease  I  shall  mention  was  that  of  Mrs.  K.,  a  widow 
lady,  aged  about  40.  This  patient  had  a  marked  prodromal 
period  of  about  one  week,  the  symptoms  including  dull  head- 
ache, anorexia,  and  malaise.  For  two  days  preceding  the  time 
she  took  to  her  bed,  she  was  troubled  greatly  with  chilly  sen- 
sations, followed  by  hot  flashes. 
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The  first  day  of  fever  I  found  her  with  a  temperature  of 
1022°  at  2  p.m.  Tongue,  dry  and  brown,  with  red  edges. 
Pulse  full  and  rapid,  tenderness  in  ileo-csecal  region,  slight 
diarrhoea. 

This  case  would  be  <>f  no  particular  interest  to  the  profes- 
sion were  it  not  for  the  intense  nature  of  the  disease  during  the 
two  weeks  it  existed,  followed  as  it  was  by  the  sudden  subsi- 
dence of  temperature  and  quick  recovery. 

During  the  progress  of  the  disease,  for  the  first  week,  the 
temperature  varied  from  1024°  to  1051°.  At  the  beginning 
of  the  second  week,  the  characteristic  rose  spots  of  typhoid 
fever  appeared  on  the  abdomen.  The  diarrhoea  was  cheeked, 
and  the  patient  was  somewhat  constipated  and  very  weak. 
Complained  of  heaviness  and  hurting  in  stomach,  drank  a  great 
deal  of  water.  Did  not  wish  to  talk,  would  point  to  object 
wanted  rather  than  speak. 

So  the  disease  progressed  with  the  usual  variations  in  tem- 
perature— ranging  from  101^°  to  1041°.  About  the  twelfth 
day  I  noticed  a  slight  clearing  up  of  the  tongue,  and  the 
thirteenth  day  the  improvement  was  still  more  marked,  still 
the  temperature  registered  103°  at  5  P.M.  The  morning  of  the 
fourteenth  day  I  found  the  tongue  moist  and  temperature  nor- 
mal :  I  looked  for  signs  of  internal  haemorrhage  and  collapse, 
for  1  had  not  dreamed  of  this  sudden  termination  of  the  dis- 
ease, but  convalescence  was  rapid,  and  I  felt  that  I  ought  to  be 
added  to  the  list  of"  good  fever  doctors." 

I  do  not  aim  to  speak  of  the  treatment  of  the  case:  I  used 
only  two  remedies,  baptisia  and  bryonia,  as  they  seemed  indi- 
cated, and,  of  course,  due  care  was  given  to  the  diet,  baths,  etc. 

In  mentioning  several  other  cases  that  came  under  my  care 
this  summer,  it  would  he  hut  a  repetition,  or  at  least,  would  he 
the  same  old  story  of  typhoid  symptoms  we  are  all  so  familiar 
with.  Suffice  to  say,  they  ran  their  course  with  all  the  marked 
symptoms  o\'  typhoid  to  the  close  of  the  second  week,  when 
defervescence  occurred,  followed  by  quick  recovery. 

The  one  case  that  most  interested  me  was  that  of  Mary  K., 
;et.  1.")  years,  and  daughter  of  the  lady  whose  case  has  already 
been  mentioned. 
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There  would  be  little  of  interest  in  the  ease  were  it  not  for 
its  fatal  termination  owing  to  a  relapse.  At  no  stage  of  the 
disease,  before  the  relapse,  did  the  patient  seem  to  be  much  of 
a  sufferer.  She  had  all  typhoid  symptoms.  Tenderness  in 
abdominal  region,  some  diarrhoea  and  characteristic  rash.  The 
fever  never  reached  higher  than  103°,  and  even  then  she  ex- 
pressed herself  as  feeling  "first  rate,*'  and  wanted  "to  get  up." 
Her  fever  broke  on  the  fourteenth  day,  and  all  indications 
pointed  to  a  speedy  convalescence. 

On  the  morning  of  the  seventeenth  day  I  was  hastily  called, 
and  found  that  the  patient  had  been  vomiting  great  lumps 
of  curdled  milk.  I  could  not  discover  that  she  had  been 
eating  anything  out  of  the  way,  or  that  my  instructions  had  in 
any  way  been  disobeyed,  until  I  finally  found  a  half  eaten 
orange  and  a  portion  of  a  banana  under  her  pillow.  These 
she  confessed  to  have  eaten  on  the  sly,  and  had  about  the  same 
time  drank  a  glass  of  milk.  This,  so  far  as  I  can  learn,  was 
the  cause  of  the  relapse,  and  cost  the  girl  her  life. 

Her  temperature  in  a  short  time  ran  up  to  105°,  she  became 
delirious,  diarrhoea  and  haemorrhage  from  the  bowels  set  in, 
and  in  about  ten  days  she  died. 

I  have  no  hesitancy  in  pronouncing  this  a  case  of  abortive 
typhoid,  and  feel  that  were  it  not  for  the  orange  and  banana 
eaten,  the  girl  would  to-day  be  alive  and  well. 

DISCISSION. 

Dr.  M.  M.  Walker:  I  would  like  to  call  attention  to  the 
treatment  of  typhoid  fever  by  hot  water  injections  and  hot 
sponge  baths  for  the  purpose  of  reducing  high  temperatures, 
in  preference  to  the  ice-water  plunge  baths  or  packs. 

For  the  hot  water  injections  I  use  Cole's  sigmoid  irrigator. 
which  is  a  curved  metallic  tube,  that  carries  the  liquid  up  into 
the  intestines  seven  or  eight  inches. 

By  gentle  manipulation,  when  the  patient  is  lying  on  the 
side,  the  hot  water  is  carried  as  far  as  the  caecum,  several  feet 
of  the  intestines  being  thus  subjected  to  the  influence  of  the 
liquid  at  temperatures  ranging  from  103°  F.,  to  108°  F.,  ac- 
cording to  the  requirements  of  the  case. 
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The  fluid,  it  is  said,  cannot  pass  through  the  ileo-caecal  valve, 
so  there  is  do  danger  <>t'  injuring  or  rupturing  any  thin  places 
in  the  ileum,  caused  by  the  ulceration  of  Peyer's  patches  or  of 
the  agminated  glands. 

The  water  is  allowed  egress  at  any  time,  with  or  without  the 
manipulation  of  the  operator.  Frequently  three  quarts  of  water 
are  introduced  before  any  conies  away.  I  have  had  patients  go 
to  sleep  during  the  treatment.  After  three  quarts  have  entered 
the  bowels  I  generally  stretch  the  sphincter  and  allow  the  water 
to  How  away  :  it  then  runs  in  and  Hows  out,  carrying  the  con- 
tents o\'  the  bowels  with  it.  I  use  gallon  hai^s,  and  after  one 
gallon  has  been  used  I  let  the  patient  rest  awhile  on  Kelly's 
cushion.  I  generally  use  at  least  two  gallons,  and  sometimes 
three  or  four  gallons,  of  hot  water  in  the  course  of  an  hour. 

When  the  bag  is  hung  low  there  is  not  much  pressure  on  the 
intestines.  The  water  loses  about  two  degrees  of  temperature 
on  passing  out.  On  June  1st,  1  was  called  to  see  a  young  man 
whose  case  proved  to  he  typhoid  fever,  lie  had  a  severe  head- 
ache, with  a  temperature  of  104.6°  F.  lie  had  walked  fourteen 
miles  three  days  before,  and  had  ridden  a  bicycle  vigorously 
every  day  for  weeks,  lie  was  constipated  ;  I  gave  him  bryonia 
3x.  * 

Xext  dav  his  temperature  was  103.6°  F.  at  4  p.m.  I  douched 
the  intestines  with  two  gallons  of  hot  water,  first  at  104°  F., 
then  at  108°  F.,  and  brought  away  a  large  amount  of  hard  faecal 
mass.  The  temperature  came  down  to  100.6°  F.  in  two  hours, 
and  by  10  p.m.  was  normal. 

On  June  4th,  the  morning  after  the  douching,  the  tempera- 
ture was  101.2°  F. ;  at  4  p.m.,  it  was  104.2°  F.,  and  at  10  P.M. 
103°  F. 

On  June  5th,  the  temperature  was  103°  F.  at  9  a.m.;  105° 
F.  at  6  p.m.  ;  102°  F.  at  9  p.m.  Diarrhoea  then  set  in,  ami  there 
was  no  more  douching. 

On  June  6th,  the  temperature  reached  10.")°  F.  On  the  7th. 
its  maximum  was  104.5°  F.  It  then  steadily  went  down  for 
a  week,  when  it  became  subnormal,  and  heart  complications 
Bel  it.      The  hoy  recovered  in  two  months. 

The  douching  with   hot  water  cut  the   temperature  down  for 
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nearly  twenty-four  hours.  Xo  very  serious  symptoms  set  in 
again  until  the  temperature  began  gradually  to  lower. 

Two  weeks  afterward  phlebitis  and  heart  symptoms  gave  us 
considerable  anxiety.  I  do  not  consider  these  were  produced 
by  the  douching,  but  from  over-exertion  while  in  a  weakened 
condition  during  the  first  week  of  typhoid,  before  I  saw  him. 

If  we  can  reduce  the  temperature  for  twenty-four  hours  by 
a  hot  water  injection,  or  by  hot  sponge  baths,  or  both,  is  it  not 
better  to  do  so  with  comfort  to  the  patient,  than  to  shock  the 
system  with  ice-water  plunges  repeated  a  dozen  or  more  times 
in  the  day,  even  though  certain  hospital  records  show  that  all 
cases  thus  treated  have  recovered  ?  In  the  sponge  baths  I  use 
a  pint  or  more  of  hot  water,  to  which  is  added  a  gill  of  alcohol, 
at  a  temperature  of  105°  F.,  to  110°  F. ;  the  sponging  is  done 
under  a  blanket  by  a  competent  nurse  four  or  more  times  in 
twenty-four  hours,  till  the  temperature  remains  below  103°  F. 
in  the  evening,  and  a  gentle  perspiration  is  established.  The 
patients  then  go  on  to  recovery  without  much  more  care  or 
anxiety. 

I  am  fully  aware  that  the  indicated  remedies  also  can  do  a 
great  deal  toward  bringing  down  the  temperature. 

Bryonia,  sulphur,  rhus  tox.,  ac.  phos.,  and  hyoscyamus  have 
done  wonders  for  individual  cases  in  my  practice. 

The  mortality  in  treating  fifty  cases  in  the  course  of  ten 
years  was  one  patient.  I  used  in  all  these  cases  about  fifty 
remedies,  as  the  symptoms  seemed  to  indicate,  as  well  as  the 
sponge  baths. 

Dr.  A.  P.  Bowie  has  taken  cases  of  disease  in  the  earlier 
stage,  and  cured  them  within  two  weeks.  This,  in  his  opinion, 
is  aborting  typhoid  fever.  He  said  that  one  of  the  legacies  left 
us  by  the  old  school  is  to  take  a  big  dose  of  castor-oil,  calomel 
or  compound  cathartic  pills,  or  something,  as  they  say,  to  clean 
out  the  alimentary  canal.  My  opinion  is  that  if  we  do  that  in 
the  beginning  of  typhoid  fever,  it  is  laying  the  foundation  of 
the  patient's  death.  In  this  case  that  the  doctor  says  proved 
fatal,  where  the  patient  ate  an  orange,  would  say  I  do  not  think 
there  is  anything  worse  for  the  typhoid  fever  patient  than  a 
whole  orange.     The  juice  is  all  right,  but  I  think  the  pulp  is 
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almost  indigestible,  and  about  the  worst  thing  we  could  give  to 
a  typhoid  fever  patient.  I  have  seen  very  bad  results  from 
eating  oranges,  and  I  think  the  patient  runs  the  risk  of  his 
life. 

Dr.  E.  K.  SNADBR:  Years  ago,  while  I  was  attending  medi- 
cal clinics  at  the  Pennsylvania  Hospital,  L  heard  one  of  the 
celebrated  clinicians  recommend  purgatives  in  the  early  stages 
of  typhoid  fever,  with  the  intention  of  ridding  the  intestinal 
canal  of  its  irritating  contents.  This  belief  was  by  no  means 
unusual,  however,  for  the  pathologist  of  the  institution,  a  keen 
observer,  was  strong  in  his  opposition  to  the  purge  procedure, 
he  declaring,  with  emphasis,  that  he  who  administered  purges 
in  typhoid  fever  "laid  the  anatomical  foundation  of  death.'' 
Individually,  I  do  not  purge  typhoids;  hut  I  most  certainly  do 
not  allow  the  bowels  to  remain  constipated.  I  have  believed 
that  constipation  was  a  good  symptom,  rather  than  a  bad  one, 
in  enteric  fever;  hut  I  am  also  thoroughly  well  convinced  that 
you  can  have  too  much  of  a  good  thing.  I  have,  unquestion- 
ably, seen  much  harm  result  from  constipation,  and  know  of  at 
least  one  relapse  directly  attributable  to  that  cause.  It  is  a  rou- 
tine custom  with  me  never  to  permit  the  patient  to  go  longer 
than  two  days  without  a  bowel  movement.  I  secure  such 
movement  by  the  use  of  glycerine  suppositories  preferably;  if 
that  does  not  succeed,  by  enemas,  either  medicated  or  plain.  I 
have  adopted  the  arbitrary  two-day  rule  because  patients  may 
go  for  a  week  or  longer  without  manifesting  special  symptoms 
referable  to  the  bowels;  and  when  you  have  had  to  dig  a  rec- 
tum or  two  out  with  a  uterine  curette,  as  I  have  been  compelled 
to  do  when  the  long-delayed  bowel-clogging  has  led  to  rectal 
and  sigmoid  impaction,  you  will  not  wait  until  the  patient  com- 
plains of  specific  bowel  symptoms  before  you  render  aid.  I  am 
sure  you  are  all  acquainted  with  the  many  ill-effects  that  follow 
constipation,  and  T  therefore  need  not  reiterate  them;  but  1  do 
insist  that  in  typhoid  a  constipated  condition  of  the  bowels 
must  not  be  allowed  to  take  care  o\'  itself.  Furthermore,  I 
think  the  custom  of  giving  fruit  juices  or  chicken  soup  to 
assist  in  bowel  movements  to  be  tantamount  to  the  giving  of 
a  slight  purge,  and,  therefore,  injurious,  increasing,  as  it  must, 
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the  already  present  catarrhal  inflammation,  if  it  does  not,  as 
well  it  may,  make  perforation  and  haemorrhage  more  possible 
than  before  their  administration. 

Dr.  W.  J.  Martin  :  Dr.  Bowie's  remark  would  lead  one  to 
surmise,  if  the  patient  recovers  in  a  short  time,  the  disease  was 
not  typhoid  fever.  I  believe  that  is  true  of  certain  instances. 
No  two  cases  of  typhoid  fever  are  alike,  and  each  case  must  be 
treated  individually.  There  is  a  type  of  fever  called  fulminat- 
ing. The  patient  may  be  pretty  well  to-day,  and  in  the  very 
jaws  of  death  to-morrow.  Some  may  get  well  in  a  short  time 
without  any  treatment.  The  doctor  is  right;  I  believe  we 
have  to  pay  strict  attention  to  the  details.  We  are  all  apt  to 
get  scared  when  the  temperature  reaches  105°.  I  think  we 
should  keep  in  mind  that  the  pulse  is  a  mighty  important  thing, 
too.  We  should  not  get  the  patient  excited,  and  go  to  resort- 
ing to  old-school  methods  of  rapidly  bringing  down  the  tem- 
perature. 

Dr.  A.  P.  Bowie  :  I  do  not  want  to  be  understood  as  saying 
that  all  cases  that  are  treated  can  be  aborted,  but  I  want  to  say 
that  a  great  many  cases  can  be  cured  and  aborted.  In  my 
experience,  it  is  the  complications  that  cause  death  in  typhoid 
fever. 

Dr.  P.  Dudley  :  In  the  last  few  years  there  have  been  re- 
ported in  different  parts  of  Pennsylvania  scores  of  epidemics 
of  typhoid  fever.  I  recall  one  in  particular  in  Chester  County 
which  proved  to  be  not  typhoid  fever,  but  something  like  it. 
There  wrere  present  some  of  the  symptoms  of  typhoid  fever; 
the  patients  might  be  very  sick,  and  yet  get  well  in  ten  or 
fourteen  days.  The  inspector  reported  that  it  was  not  an  epi- 
demic of  typhoid.  There  is  a  great  deal  of  difficulty  in  decid- 
ing sometimes  whether  a  case  is  genuine  typhoid  fever.  If  the 
patient  gets  better  in  a  few  days,  some  will  say  it  could  not  be 
typhoid  fever;  but  if  he  goes  through  a  regular  course,  then 
they  say  you  cannot  abort  typhoid  fever.  A  few  days  ago, 
while  I  was  out  of  the  city,  my  son  was  called  to  see  a  lady  of 
40  years  of  age,  who  had  quite  a  bad  diarrhoea;  temperature 
was  104p.  Next  day  I  called,  and  found  she  was  no  better; 
temperature  still  high.     She  had  all  the  symptoms  of  typhoid 
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fever — characteristic  tongue,  headache,  etc.,  and  when  I  called 
the  next  day  she  was  a  great  deal  better,  fever  had  subsided, 
and,  in  fact,  all  the  symptoms  were  better,  and  the  uexl  day 
Bhe  was  up  and  around  the  room.  I  received  a  letter  from  my 
wife  last  evening,  saying  that  my  son  had  been  called  again  to 
see  this  patient.  He  went  at  once,  but  when  he  arrived  the 
patient  was  dead.  Now,  when  I  return  home  I  will  probably 
be  lined  for  not  reporting  a  case  of  typhoid  fever. 

Dr.  Wm.  W.  Van  Baun:  I  desire  to  enter  a  protest  against 
the  indiscriminate  use  of  hot-water  rectal  injections  in  the  treat- 
ment of  typhoid  fever.  An  injection  of  sufficient  amount  to 
relieve  a  loaded  rectum  is  advisable,  but  any  method  of  treat- 
ment that  will  cause  an  excursion  in  the  temperature,  in  the 
second  week  of  typhoid  fever,  from  106°  to  97°,  in  a  short 
time,  is  not  justifiable.  It  is  dangerous,  and  I  trust  that  the 
advice  to  follow  such  a  method  will  be  received  witb  due  con- 
sideration, especially  in  the  light  of  the  case  just  reported.  I 
believe  that  there  are  cases  of  the  abortive  type  of  typhoid 
fever.  I  recently  admitted  to  the  wards  of  the  Hahnemann 
Hospital  of  Philadelphia  a  young  man,  twenty  years  of  age, 
and  of  excellent  physical  development,  who  presented  all  the 
characteristic  clinical  features  of  the  disease — a  typical  Wun- 
derlich  temperature,  ranging  to  105°,  tympanites,  diarrhoea, 
roseola,  enlarged  spleen,  etc.  On  the  fourteenth  day  of  the 
disease  the  boy  was  well,  but  caution  detained  him  an  unwilling 
patient  for  a  week  longer.  This  case  I  looked  upon  as  one  of 
the  abortive  type. 

Dr.  W.  1).  Baylby:  Like  Dr.  Van  Baun,  I  would  hesitate  to 
make  use  of  Dr.  Walker's  method  of  distending  the  bowel  with 
hot  water  in  typhoid  fever,  but  for  a  different  reason.  T  should 
feel  that  the  treatment  would  be  liable  to  cause  a  perforation. 
In  fact,  with  these  immense  quantities,  I  would  expect  perfora- 
tion in  a  bad  case,  for  the  lesion  of  typhoid  may  appear  in  the 
large  as  well  as  in  the  small  intestine. 

Dr.  A.  KoRND<ERFER:  I  wish  to  call  attention  to  one  feature 
found  in  many  ease-  of  typhoid  fever  which  appears  to  cause 
more  apprehension  than  is  warranted  by  experience.  I  refer  to 
the   high   temperature  occasionally  exhibited.      Physicians,  too 
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frequently,  are  led  to  the  use  of  means  which,  though  tempo- 
rarily reducing  the  temperature,  manifest  in  their  reaction  more 
or  less  dangerous  symptoms.  We  certainly  have  abundance  of 
evidence  in  proof  of  the  fact  that  the  accurately  prescribed 
homoeopathic  remedy  is  all  sufficient  in  such  cases.  One  fault, 
in  fact  a  very  "common  one  in  just  such  cases,  is  over-dosing; 
this  may  occur  even  with  the  well  selected  remedy.  Increased 
temperature  may  result  from  this  cause.  The  discontinuance 
of  the  medicine  will  often  he  followed  by  most  happy  results. 
Another  advantage  gained  by  such  suspension  of  the  remedy  is 
that,  in  the  event  of  the  necessity  for  a  change  in  the  prescrip- 
tion, a  more  definite  picture  of  the  diseased  state  will  be  pre- 
sented, thus  making  an  accurate  selection  possible. 

Dr.  F.  W.  Burlingame  :  Dr.  Korndcerfer  speaks  of  leaving  the 
bowels  alone.  Xow  I  think  I  have  seen  cases  where  constipa- 
tion was  obstinate,  the  fever  was  worse,  and  would  not  yield  to 
medicines  until  the  bowels  were  well  flushed  out  with  warm 
water.  I  have  used  glycerine  suppositories  to  considerable  ex- 
tent and  with  good  advantage.  I  would  like  to  ask  Dr.  Korn- 
dcerfer if  he  ever  used  injections  or  anything  to  move  the 
bowels. 

Dr.  A.  Korndcerfer  :  I  never  use  anything  for  the  constipa- 
tion of  a  typhoid  patient,  during  the  first  three  weeks,  save  a 
carefully  selected  diet.  Dr.  Hering  used  to  say,  "  Xever  use 
any  means  to  overcome  the  constipation  in  typhoid  fever  save 
diet;"  and,  again,  "Keep  the  bowels  constipated,  and  you  will 
have  little  trouble  with  your  typhoid  patients."  Accurately 
prescribed  homoeopathic  remedies,  in  conjunction  with  a  prop- 
erly selected  diet,  will  enable  us  to  overcome  every  difficulty. 

Dr.  Burlingame  :  I  do  not  doubt  the  doctor's  word,  but  I 
have  found  that  in  some  severe  cases  I  have  used  injections  of 
water  apparently  without  any  inconvenience  to  the  patient,  and 
I  think  the  patient  has  been  relieved.  I  would  like  to  ask  Dr. 
Korndcerfer  what  treatment  he  employs? 

Dr.  A.  Korndcerfer:  The  dietetic  treatment  should  prevent 
such  accumulation  of  feces.  I  rarely  use  the  milk  diet,  as  it 
has  seemed,  in  at  least  some  cases,  to  be  productive  of  a  trouble- 
some form  of  constipation.    I  prefer  vegetable  broths,  prepared 
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from  tomatoes,  potatoes  and  peas,  with  the  addition  of  farina 
or  rice.  This  should  be  boiled  for  at  least  tour  hours,  and  then 
strained  through  a  tine  hair-wire  sieve  or  cheese-eloth.  In  fact, 
none  hut  liquid  food  should  ever  he  allowed  a  typhoid  fever 
patient.  Grape  juice  is  both  nourishing  and  refreshing,  form- 
ing a  valuable  article  of  diet.  In  eases  of  obstinate  constipa- 
tion I  have  found  apple-water  very  serviceable.  This  is  pre- 
pared by  boiling  a  few  rich-flavored  apples  in  a  quart  of  water 
until  the  apples  are  thoroughly  broken  up,  then  straining 
through  a  cheese-cloth.  Of  this  drink  I  have  given  very  freely 
with  most  gratifying  results. 

Dr.  W.  G.  Steele:  I  believe  Dr.  Walker's  suggestion  to  be 
a  good  one,  and  that  it  is  proffered  in  all  honesty,  and  believe 
it  to  be  not  only  safe  but  imperative  to  reduce  excessive  fever, 
and  believe  this  irrigation  of  the  colon  to  be  an  excellent  method 
of  accomplishing  this  result.  The  institutions  in  which  the 
high  temperatures  are  reduced  (by  means  which  seem  to  me  to 
Ik-  barbarous)  show  results  second  to  none.  As  to  the  rupture 
of  the  bowel  and  perforation  of  the  thinned  walls,  the  doctor 
did  not  advocate  distension  but  irrigation  of  the  colon,  and 
irrigating  the  colon  will  not  reach  Peyer's  patches,  etc,  which 
are  located  in  the  small  bowel,  and  cannot  be  reached  by  even 
distending  the  colon. 

Dr.  J.  F.  Cooper:  I  irrigate  the  bowels  when  I  think  it  is 
necessary.  Owing  to  the  diseased  condition  of  Peyer's  glands 
and  the  other  secreting  glands  of  the  intestines,  there  is  an  ac- 
cumulation of  fermented  faeces  and  waste  which  I  think  is 
better  washed  away.  We  must  treat  the  cases  individually  and 
meet  the  complications  as  they  come  up.  I  have  not  hesitated 
in  using  cold  water  in  any  way  that  the  condition  of  the  patient 
indicated.  I  have  no  fear  in  bringing  down  the  temperature 
rapidly  so  long  as  it  stays  above  normal. 


238  REPORT    OF    THE    BUREAU    OF    CLINICAL    MEDICINE. 


A  CONSIDERATION  OF  SOME  OF  THE  BASIC  PRIN- 
CIPLES FOR   THE  THERAPEUTIC  INDIVIDU- 
ALIZATION OF  CASES  OF  PHTHISIS 
PULMONALIS. 

EDWARD    R.    SNADER,    M.D.,    PHILADELPHIA. 

A  physician  asked  me  a  few  days  ago  the  following  ques- 
tion:  "Doctor,  how  do  you  treat  phthisis  pulmonalis  ?"  This 
question  proved  a  poser.-  I  replied,  "  Well,  I  can  hardly  tell  you. 
I  try  to  individualize  my  cases  very  closely.  I  may  not  treat 
any  two  patients  quite  alike."  Now  this  question  set  me  to  in- 
terrogating myself  mentally  as  to  the  reasons  that  led  to  such 
close  individualization.  I,  of  course,  realize  that  every  success- 
ful and  busy  physician  is  more  or  less  of  a  routinist,  and  in 
special  conditions  has  a  group  of  pet  remedies  that  his  clinical 
experience  has  led  him  to  rely  upon  as  "  sheet-anchors,"  and  I 
presume  that  I  am  personally  no  exception  to  the  general  rule, 
and  I  believe  I  am  open  to  the  charge  of  routinism.  However, 
I  realize  most  fully  that  my  most  happy  therapeutic  results 
have  been  achieved  by  a  scrutinizing  analysis  of  my  cases  and 
thorough  individualization.  But,  I  believe  I  am  less  of  a  rou- 
tinist in  the  treatment  of  consumption  than  of  any  other  widely- 
prevalent  malady.  While  it  is  true,  that  there  are  certain 
procedures  of  recognized  therapeutic  value  that  I  resort  to  in 
the  great  majority  of  cases,  I  still  have  no  "  cut-and-dried  " 
methods  upon  which  I  place  more  or  less  exclusive  reliance. 
It  may  seem  strange  that  in  a  disease  having  essentially  the 
same  pathological  factors  in  all  individuals  suffering  from  phthi- 
sis that  no  definite  line  of  treatment  can  be  confidently  formu- 
lated. The  individual  is  greater  than  the  disease.  The  dis- 
ease may  be  greater  than  the  individual.  While  the  pathologi- 
cal changes  may  be  identical  practically  in  all  cases — the  extra, 
the  outside,  the  personal  conditions  of  the  patients,  not  infre- 
quently make  the  patient  more  important  than  the  lesion,  in  a 
therapeutic   sense.     The   pathological   factors  making   up   the 
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clinical  picture  of  phthisis  pulmonalie  may  be  attacked  directly 
or  indirectly — the  lesion  may  be  assaulted,  or  the  individual 
may  be  rendered  less  pervious  to  the  inroads  of  the  destroyer. 

In  certain  cast's  both  the  direct  and  indirect  methods  of  treat- 
ment must  he  resorted  to.  Certain  symptoms  in  the  course  of 
the  malady  at  times  so  dominate  the  case,  that,  for  therapeutic 
purposes  alone,  they  become,  for  the  time  being  at  least,  the 
disease  itself.  The  question  will  often  arise  as  to  how  much  or 
how  little  therapeutic  attention  shall  he  given  associated  mala- 
dies. It  is  seldom,  indeed,  that  a  pure  case  of  consumption 
conies  under  one's  observation.  The  same  depraved  nutritive 
state  that  permitted  the  harboring  of  germ,  or  aided  in  the  ex- 
cessive  proliferation  of  alveolar  epithelial  cells,  by  furnishing  a 
soil  for  the  pulmonary  disease,  also  permits  of  the  existence  of 
other  diseases,  and  materially  assists  in  the  downward  progress. 
These  associated  conditions  may  have  preceded  the  develop- 
ment of  the  lung*  disease  or  may  accompany  the  disorder,  or 
develop  at  a  late  stage.  In  other  words,  at  any  stage,  a  con- 
sumptive is  a  frail  being  at  best,  and  is  liable  to  a  multitude  of 
ills  outside  of  the  pulmonary  sphere,  and  these  conditions  may 
determine  the  treatment  of  the  patient.  In  the  vast  majority  of 
cases,  in  my  judgment,  it  is  not  sufficient  to  simply  take  into 
consideration,  in  the  prescription  of  drugs  and  the  regulation 
of  the  manner  of  life,  the  fact  that  a  given  patient  has  phthisis. 
The  whole  individual  must  be  studied,  and  his  life  regulated  by 
a  rule  that  is  applicable  alone  to  the  particular  individual,  by  a 
rule,  too,  that  may  have  to  he  altered  in  essential  particulars 
from  day  to  day.  There  must  exist  a  "  sliding-scale  "  of  thera- 
peutic procedures  for  each  individual,  a  gamut  upon  which 
numerous  health  scales  can  be  run.  Certain  rules  are  impera- 
tive :  hut  all  rules  must  possess  flexibility  and  adaptability  to 
individual  needs.  One  day  a  flexible  rule  must  become  im- 
perative, the  next  day  the  imperative  rule  may  have  to  be 
u  more  honored  in  the  breach  than  in  the  observance." 

Hypernutrition,  the  removal  of  the  systemic  soil  state,  the 
favoring  of  fibrosis,  exercise,  rest,  and  the  control  of  the  typical 
symptoms  of  the  malady,  form  the  fundamental  considerations 
that  demand  therapeutic  interference. 
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Malnutrition  is  the  foundation  stone  upon  which  the  disease 
erects  its  symptomatic  superstructure.  The  finger-marks  of 
malnutrition  may  not  always  be  apparent.  Yet,  if  it  be  ad- 
mitted, and  the  whole  consensus  of  medical  thought  justifies 
us  in  admitting  the  proposition,  that  malnutrition  is  the 
casual  element  that  furnishes  the  substratum  of  the  soil  that 
permits  of  the  residence  of  the  tubercle  bacilli  in  the  lungs,  or 
of  the  break-down  of  the  pulmonary  parenchyma  from  disease 
of  its  epithelial  lining  or  connective  tissues,  an  abnormal  sub- 
par  state  of  nutrition  must  be  assumed  as  existing  in  those  cases 
that  present  no  obvious  evidences  of  malnutrition.  Assuming 
then,  for  therapeutic  purposes,  the  existence  of  a  systemic  soil 
of  malnutrition  prior  to  and  co-extensive  with  the  development 
of  the  lung  malady,  it  is  easily  obvious  that  the  alteration  to- 
ward the  normal  of  the  nutritive  state  is  the  cardinal  indication 
for  the  treatment  of  phthisis — far  more  important,  indeed,  than 
the  slaughter  of  the  germs  by  germicides,  even  if  we  could  find 
a  germ-killer  that  would  do  far  less  harm  than  good.  All 
the  hordes  of  bacilli  that  could  be  packed  into  the  pulmonary 
parenchyma  could  do  no  harm  if  the  nutritive  state  did  not 
permit  of  the  residence  and  propagation  of  the  army  of  germ 
invaders.  It  is  more  than  apparent,  then,  that  the  soil  is  the 
key-note  of  the  destructive  power  of  the  disease.  But,  how  to 
change  the  soil  ?  That  is  the  question.  Hypernutrition  !  hyper- 
nutrition  !  hypernutrition !  you  reply.  Yes,  it  is  true  that 
hypernutrition  is  the  best  way  to  secure  the  desired  change  of 
soil.  But  there  is  more  in  the  subject  of  nutrition  than  we 
wot  of.  Chemistry  teaches  us  much,  empiricism  much,  clinical 
experience  more,  and  physiology  more  ;  but  chemistry  and  phy- 
siology do  not  teach  us  all.  There  is  something  inscrutable, 
untouchable,  unseeable  in  nutrition  that  we  cannot  reckon 
upon.  There  are  some  vital  facts  connected  with  the  subject 
that  are  not  knowable.  We  can  see  the  phenomena  of  diges- 
tion as  we  can  see  the  figures  in  a  civic  parade  pass  by  us  in 
review,  but  we  cannot  tell  the  real  acting,  instinctive  force  mov- 
ing each  separate  figure  of  that  physiological  or  civic  parade. 
In  other  words,  we  see  the  moving  phenomena,  but  we  do  not 
know  all  the  vital-moving  elements  that  lead  up  to  the  result. 
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The  nutritive  state  of  an  individual  may  defy  all  analysis — 
we  may  mistake  the  link  in  the  chain  of  chemical  changes  that 
take  place  alter  food  enters  the  economy.  We  cannot  be  blamed 
for  this  powerlessness  either,for  in  some  cases  only  an  inspired 
guess  can  lead  us  to  a  solution  of  a  problem  of  nutrition.  If 
we  could  measure  exactly  the  steps  of  the  vital  act  of  nutrition, 
and  weigh  the  secret  chemism  of  metabolism,  we  could  score 
many  a  triumph  against  death. 

Personally,  it  has  seemed  to  me  that  the  assimilative  function 
is  the  most  affected  in  cases  of  malnutrition.  You  can  pile  pre- 
digested  food  into  some  individuals  without  the  slightest  per- 
ceptible effect  in  producing-  an  improved  nutritive  state.  These 
prescriptions  of  prepared  foods  are  apparently  all  right  chem- 
ically, and  seem  to  fulfil  all  the  physiological  necessities  de- 
manded of  a  material  we  call  a  food,  yet  the  "  nutritive  "  does 
not  act  as  food;  in  fact,  foods  sometimes  act  as  positive  poisons. 
Loss  of  appetite  is  a  very  common  symptom  of  phthisis,  indeed, 
in  all  stages.  Sometimes  this  anorexia  is  dependent  upon  a 
symptom  of  the  disease,  as  high  fever;  but  loss  of  appetite  is  not 
always  to  he  explained  by  the  presence  of  the  disease  or  the 
temporary  predominance  of  one  or  more  of  its  salient  symp- 
toms. At  times  T  have  believed  that  this  anorexia  was  a  pro- 
test on  the  part  of  nature  against  food — a  declaration  that  she 
was  unable  to  handle  foods.  It  has  seemed  to  me,  in  some 
cases  at  least,  that  the  end  of  the  digestive  act  was  the  faulty 
portion  of  the  vital  process — that  assimilation  was  imperfect. 
While  food,  and  particularly  predigested  food,  seemed  to  be 
indicated,  T  have  asked  myself,  Why  give  a  predigested  food  if 
the  fault  lies  in  the  inability  of  the  system  to  assimilate  the 
food  products?  Am  T  not,  by  giving  such  foods,  really  poison- 
ing my  patient  by  overburdening  the  emunctories  and  elimina- 
tive  functions,  and,  instead  of  helping  him,  absolutely  pushing 
him  deathward  ?  Waste  products  are  certainly  poisonous,  and 
what  is  unassimilated  food  but  waste  ? 

One  aim  in  this  class  of  cases  has  been  to  stimulate  the  assimi- 
lative process.  I  have  not  relied  upon  drugs  to  do  this,  but 
have  adopted  a  plan  that  I  call  "limited  starvation."  For  in- 
stance, I  will  starve  a  patient  until  all  his  tissues  cry  out  loudly 
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for  food.  I  put  him  upon  a  single  article  of  food,  generally 
boiled  beef,  with  the  essence.  Whenever  meal  time  comes  he 
gets  boiled  beef.  He  doesn't  take  much  for  the  first  day  or 
two.  I  keep  him  on  this  diet  for  a  variable  period,  generally 
from  four  days  to  a  week.  By  that  time  he  is  usually  as 
hungry  as  a  horse,  and  will  eat  anything  with  a  relish.  Just 
here  the  patient  must  be  held  in  check,  or,  in  many  instances, 
he  will  gorge  himself.  Here,  too,  I  ply  my  prepared  foods  with 
vigor.  In  many  cases  the  nutritive  results  are  all  that  can 
be  expected.  Many  patients  are  urged  to  eat  too  much.  This 
is  a  great  mistake.  Some  of  our  patients  have  been  trained  in 
Puritanical  households,  where  they  are  expected  to  "  clean  their 
plates,"  for  fear  that  some  day  they  will  need  the  food  they 
"wastefully"  leave.  Some  good  housewives  insist  that  the 
patient  shall  be  stuffed.  It  is  my  teaching  that  every  single 
mouthful  that  is  not  relished  is  a  positive  injury.  Where  the 
appetite  is  very  poor,  I  let  my  patients  have  a  few  mouthfuls 
every  four  hours.  I  do  not  deem  it  advisable  to  make  the 
intervals  shorter  than  this.  The  stomach  and  intestines  must 
have  sufficient  time  to  carry  on  their  part  of  the  digestive  act 
without  having  a  new  quantity  of  food  thrown  upon  them 
before  they  have  handled  the  first  meal.  I  have  no  hard-and- 
fast  rules  for  the  kind  of  food  to  be  taken.  The  only  restric- 
tion I  place  upon  them  is  to  tell  them  to  eschew  any  food  that 
always  causes  distress.  If  a  food  occasionally  causes  distress, 
I  do  not  proscribe  it.  The  stomach  is  quite  able  to  digest  food 
of  a  certain  kind  that  a  day  before  it  could  not  dispose  of  suc- 
cessfully. The  stomach  has  its  ebb  and  flow  of  functional 
power  as  have  other  organs ;  it  is  not  always  the  same  in  power 
and  capacity.  The  lopping  off  of  article  after  article  of  food 
ultimately  leaves  the  patient  on  a  diet  that  may,  it  is  true,  sus- 
tain life,  but  is  too  limited  to  assist  in  the  repair  of  injured 
parts  or  raise  the  body  to  a  high  standard  of  nutrition. 

Loss  of  appetite,  however,  is  often  dependent  upon  other 
factors  as  well  as  those  enumerated.  If  there  is  associated 
gastro-enteric  catarrh,  it  is  of  infinite  importance  that  the  pro- 
cess receive  therapeutic  attention.  Constipation  may  need 
relief,  and  regular  bowel  movements  need   to  be   secured  in 
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some  instances.  Not  only  must  the  intestines  carry  oft  their 
proportion  of  waste  material,  but  the  kidneys  also  must  do 
their  share  of  the  work.  Next  in  importance  to  the  lack  of 
assimilative  ability  as  a  cause  of  loss  of  appetite,  stands  im- 
perfect elimination  of  the  products  of  tissue-waste.  The  bowels, 
the  kidneys,  the  skin  must  all  contribute  to  the  removal  of  effete 
material.  Deficient  elimination,  in  my  opinion,  is  responsible 
for  a  good  many  cases  of  malassimilation.  If  the  kidneys, 
bowels  and  skin  fail  to  perform  properly  their  eliminative  func- 
tions, the  toxic  material  remains  in  the  system,  and  must  in- 
terfere seriously  with  all  bodily  functions.  Attention  to  these 
points  I  consider  in  connection  with  the  problem  of  how  to 
induce  hypernutrition,  because  I  believe  it  impossible  to  feed  a 
body  successfully  unless  you  at  the  same  time  make  ample  pro- 
vision for  the  removal  of  the  waste  resulting  from  metabolic 
processes.  If  I  cannot  secure  proper  bowel  movements  by  the 
judicious  use  of  water,  I  do  not  hesitate  to  employ  mild  laxa- 
tives. I  employ  water  largely  to  secure  ample  diuresis.  If  I 
cannot  achieve  the  result  in  this  way,  I  use  some  one  of  the 
many  mineral  waters  or  some  of  the  simpler  diuretics. 

Regarding  prepared  foods  I  have  no  special  pets.  In  some 
instances  the  food  the  least  indicated  on  theoretical  grounds,  is 
the  one  clinically  the  most  useful. 

The  second  indication  for  individualization — the  correction 
of  the  systemic  soil — is  most  fully  met  by  hypernutrition.  But, 
hypernutrition  is  not  always  secured  by  mere  food  stuffs  alone. 
The  individual  himself  may  furnish  strong  evidences  of  the 
need  of  some  particular  tissue  element.  For  instance,  if  a  man 
gives  evidence  of  a  poor  bony  development,  he  is  given  as  a 
nutritive  and  sometimes  as  a  direct  medicinal  agent,  some  one 
of  the  lime  salts,  the  combination  used  being  dependent  upon 
special  conditions  found  present.  If  an  anaemic  individual 
appears,  and  haemoptysis  is  not  or  has  not  been  a  prominent 
symptom,  if  other  elements  of  individualization  agree,  he  is  apt 
to  receive  hypophosphite  of  lime,  and  if  the  bowels  are  consti- 
pated and  the  urine  deficient  some  one  of  the  chalybeate  waters 
as  an  adjunct,  or  I  give  minute  doses  of  iron  internally.  It  the 
patient  is  of  the  so-called  scrofulous  type,  and  has  had  glandu- 
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lar  enlargements,  or  his  glands  enlarge  from  slight  causes,  he 
is  likely  to  have  prescribed  cod-liver  oil. 

Aside  from  these  more  or  less  direct  nutrients,  the  systemic 
soil  is  rendered  less  desirable  as  a  germ  residence  and  propa- 
gating field  by  all  influences  that  tend  to  improve  in  well-being 
healthy  individuals,  such  as  rest,  exercise,  fresh  air,  bathing,  etc. 

Rest  is  unquestionably  of  value  in  the  treatment  of  phthisis. 
Some  phthisical  individuals,  whose  wrecked  nervous  systems 
have  furnished  the  influences  that  have  rendered  them  liable  to 
the  lung  disease,  are  undoubtedly  greatly  benefited,  and,  in 
some  cases  cured,  by  long  rest  in  bed.  By  rest  the  outgo  of 
energy  is  cut-off,  and  all  the  strength  of  the  system  is  lent  to 
prevent  the  further  progress  of  the  invading  malady.  I  am 
sure,  however,  that  absolute  rest  in  bed  is  only  suitable  to  a 
small  proportion  of  cases,  and  those,  too,  generally  neurotic 
persons.  I  am  so  well  satisfied  with  the  happy  effects  of  pro- 
longed rest  in  bed,  that  I  would  recommend  the  procedure  in 
a  great  many  instances,  if  I  were  able  to  secure  massage  as  an 
adjunct  to  the  treatment.  Massage  is  of  great  value  in  pre- 
serving the  tonicity  of  the  muscular  system  in  general,  in  pro- 
moting freedom  of  peripheral  circulation,  in  stimulating  the 
absorbent  system,  in  improving  the  assimilative  functions,  and 
in  many  ways  assisting  in  getting  the  patient  out  of  the  condi- 
tion of  bodily  torpor  often  found  in  the  phthisical.  But,  few 
patients  can  afford  to  pay  for  the  massage  treatment  while  at 
rest  in  bed,  and  hence  we  lose  a  most  valuable  adjunct  to  our 
therapeutics.  Rest  is  a  good  thing,  and  I  enjoin  it  upon  all 
my  patients,  and  not  infrequently  prescribe  the  exaet  time  and 
duration  of  the  rest.  Rest,  however,  is  by  no  means  applicable 
to  all  cases.  In  some  instances  rest  would  prove  positively  in- 
jurious. Instead  of  resting  such  patients  would  be  rusting. 
Active  temperaments,  not  showing  evidence  of  feeble  develop- 
ment of  the  nervous  system,  can  seldom  tolerate  prolonged  rest 
without  losing  appetite,  muscular  tone  and  physical  ambition. 
With  such  individuals,  I  however,  take  advantage  of  trivial 
complications  and  order  them  to  bed  for  a  day  or  two  at  a  time, 
with  marked  benefit. 

Exercise  is  necessary,  in  most  cases,  in  the  first  and  second 
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stages  of  phthisis,  and  is  usually  demanded  in  order  to  secure 
tlic  proper  performance  of  all  the  bodily  functions.  \  am 
speaking  now  of  general  exercise,  not  of  the  special  movements 
for  the  respiratory  apparatus.  This  exercise  must  be  taken  in 
the  open  air,  and  that,  too,  without  any  great  regard  tor  the 
prevailing  kind  of  weather.  A  cold  snap,  or  a  little  rain- 
storm, or  a  hot  wave,  ought  not  to  confine  the  patient  to  his 
borne.  We  must  not  "baby"  him  too  much.  We  must  not 
make  confinement  at  home  monotonous.  There  can  be  no  set 
rule  as  to  the  length  of  the  walk  to  be  taken,  but  whatever  the 
exercise  recommended,  it  must  stop  short  of  actual  fatigue. 
Where  the  patient  does  not  or  cannot  go  out,  ami  he  is  not  in 
an  advanced  cavernous  stage,  I  give  him  some  of  the  Swedish 
movements  for  a  few  minutes  at  a  time,  during  the  day,  near 
the  open  window,  and  I  insist  that  the  windows  of  his  bed- 
chamber shall  remain  well  open  all  night,  even  if  it  is  cold  or 
rainy,  having'  him  protected  from  direct  drafts  by  screens  placed 
properly  about  his  bed.  The  air  and  sunlight  must  be  allowed 
free  access  to  his  sleeping  apartment  during  all  the  time  he  is 
in  or  out  of  the  room.  No  matter  what  stage  of  the  disease, 
active,  decided  athletic  exercises  must  be  positively  interdicted. 
Muscular  development  is  not  needed  in  a  phthisical  patient. 
Only  enough  exercise  should  be  taken  to  stimulate  the  vegeta- 
tive life  processes.  I  have  known  of  a  consumptive  developing 
his  biceps  at  a  city  gymnasium  three  weeks  prior  to  his  death. 
His  muscular  system  was  in  splendid  shape  despite  the  dreadful 
local  condition  in  his  lungs.  Decided  attempts  to  develop  the 
muscular  system  lead  only  to  rapid  progress  of  the  disease.  So 
long  as  the  system  possesses  appreciable  vitality,  it  will  respond 
to  efforts  to  develop  the  muscular  system,  but  all  such  develop- 
ment is  secured  at  a  cost  of  a  loss  of  nervous  force  and  vitality 
that  would  stay  the  progress  of  the  lung  malady.  Besides,  vio- 
lent muscular  efforts  lead  to  serious  lung  congestions  and  over- 
straining  of  the  heart.  Those  who  believe  in  muscular  exercise 
of  a  decided  kind  in  the  phthisical,  have  but  to  remember  what 
a  holocaust  consumption  reaps  among  athletes,  to  be  convinced 
that  excessive  muscular  exercise  predisposes  directly  to  phth- 
isis. 
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Judicious  bathing  is  also  a  valuable  adjunct  in  correcting  the 
phthisical  soil.  Most  of  my  patients  are  required  to  take  a 
morning  sponge-bath  of  cold  water  in  all  seasons  of  the  year. 
In  most  instances  the  cold  morning  rub  acts  as  a  decided  tonic 
and  tends  to  harden  the  patients  against  "  taking  cold."  Some, 
however,  cannot  at  first  obey  my  instructions  in  this  particu- 
lar. They  become  worse  instead  of  better.  But  I  do  not  stop 
the  baths  for  that  reason,  for  the  good  to  be  accomplished  by 
the  judicious  use  of  water  is  too  great  to  be  lightly  abandoned. 
I  have  such  patients  rubbed  all  over  with  a  crash  towel  until 
the  skin  glows.  After  the  lapse  of  a  short  time,  I  have  them 
begin  the  morning  with  a  tepid  sponging,  and,  morning  after 
morning,  make  the  water  colder,  until,  finally,  they  succeed  in 
enjoying  the  water  at  the  ordinary  temperature.  The  rubbing 
after  the  bath  must  be  thorough  enough  to  bring  about  a  de- 
cided glow.  Warm  baths,  sponge  or  hip,  if  followed  by  any 
considerable  degree  of  languor,  I  positively  interdict  save  at 
long  intervals,  and  that  only  for  the  purposes  of  personal  hy- 
giene. It  is  the  tense-fibered  individual  who  would  theoreti- 
cally be  benefited  by  the  warm-bath,  but  he  is  the  very  person 
who  enjoys  the  cold-bath  most.  The  loosely-skinned,  languid 
patient  admires  the  luxury  of  the  warm  water,  but  is  always 
made  distinctly  worse  by  it.  The  individualization  of  a  case  of 
phthisis  as  regards  bathing  is,  however,  one  that  cannot  be  de- 
cided on  any  hard  and  fast  lines,  no  matter  how  correct,  theo- 
retically, they  may  seem. 

In  the  attempts  to  render  the  soil  untenantable  for  phthisis, 
it  is  a  question  in  mind  whether  climate  is  not  the  most  im- 
portant of  all  means;  in  fact,  outweighing  all  other  measures 
combined.  There  should  be  no  reasonable  doubt  but  that 
phthisis,  in  the  first  and  second  stages,  and  with  extreme  infre- 
quency  in  the  third  stage,  is  curable  in  a  fair  proportion  of 
cases.  The  individualization  of  climate  for  a  given  patient  is 
sometimes  a  matter  of  extreme  difficulty.  In  some  instances, 
where  the  wealth  of  the  patients  warranted  the  procedure,  I 
have  sent  them  on  a  deliberate  search  for  a  climate  that  was 
suitable.  I  have  ordered  them  through  southern  Texas,  southern 
California,  southern  Colorado,  etc.,  until  they  found  spots  that 
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seemed  specially  adapted  to  them.     I  can  only  indicate  in  the 

broadest  way  some  of  the  factors  for  selecting  climates.  If  the 
patient  is  worse  in  damp  weather,  if  the  expectoration  is  pro- 
fuse, if  haemoptysis  has  not  been  a  prominent  symptom,  if  the 
heart  is  good,  a  high  altitude  is  advisable.  If  the  patient  must 
have  some  moisture,  but  has  haemorrhages,  ami  the  heart  is 
weak,  a  low  or  medium  altitude  is  the  best.  Whether  in  ahigh 
or  low  altitude,  the  climate  must  be  such  that  the  sunshine  is 
bearable,  and  they  can  spend  most  of  the  time  in  the  open  air 
during  the  day  and  keep  the  windows  open  all  night. 

The  less  thickly-populated  the  country,  other  things  being 
equal,  the  better.  The  more  the  patient  roughs  it  the  better. 
In  nine  hundred  ami  ninety-nine  cases  out  of  a  thousand,  the  sea- 
shore is  to  be  avoided  by  consumptives  in  any  stage.  Of  quite  a 
number  of  cases  of  consumption,  I  have  only  seen  one  (a  com- 
plicated case,  with  cirrhosis  of  lung,  liver,  kidneys,  and  val- 
vular disease)  that  received  the  slightest  benefit  from  a  resi- 
dence near  the  sea.  While  I  am  not  usually  governed  by 
theoretical  considerations,  the  fact  that  phthisis  always  pre- 
vails to  a  greater  extent  along  the  coast,  and  for  miles  inland, 
than  it  does  in  the  interior,  I  am  led  to  believe  that  the  lowT 
altitude  and  moisture  geographically  incident  to  location,  acts  as 
a  decided  predisposing  cause  of  consumption.  •  J  have  most  cer- 
tainly seen  many  cases  shunted  deathward  by  going  to  the  sea- 
shore contrary  to  my  advice.  Of  course,  all  our  patients  cannot 
go  where  we  would  like  to  send  them;  but,  most  of  them  can 
improve  their  surroundings  somewhat.  Sometimes,  a  simple 
change  of  residence,  in  the  same  town,  is  of  value.  We  do 
not  study  the  home  environments  of  our  patients,  I  fear.  X<>t 
nnfrequently  the  home  is  decidedly  unhygienic  in  itself,  and  in 
its  surroundings,  thus  nullifying  all  our  attempts  to  improve 
the  patient. 

By  climate,  by  food,  by  fresh  air,  by  exercise,  by  rest,  by 
bathings,  by  hygienic  surroundings,  we  do  much  to  change  the 
soil  in  a  sufferer  from  a  lung  complaint. 

A  special  respiratory  exercise  that  I  have  resorted  t<>,  in  most 
cases  in  the  first  and  second  stages  of  the  disease,  I  have  found 
of  the  greatest  benefit.     When  the  patient  is  in  the  open  air, 
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or  where  the  open  air  has  access  to  him,  I  have  him  innate  the 
lungs  as  fully  as  possible,  without  too  great  strain.  After 
holding  the  breath  for  a  little  while,  I  have  the  patient  expel 
the  air  suddenly.  This  exercise  is  very  fatiguing,  but  I  insist 
upon  it.  I  also  have  patients  use  the  Burgher  respirator,  and 
other  devices  of  a  similar  kind,  to  prolong  the  expiratory  act, 
so  that  the  succeeding  inspiration  will  be  more  complete,  and 
the  interchange  of  gases  in  the  lungs  more  in  accordance  with 
physiological  laws.  By  such  procedures  I  often  relieve  im- 
mense areas  of  collapsed  lung-tissue  about  the  spots  of  consoli- 
dation ;  I  lessen  oedematous  infiltration,  venous  congestion,  and 
quicken  the  arterial  circulation,  and  consequently  increase  the 
nutrition  of  the  lungs.  Of  course  I  do  not  increase  actually 
the  size  of  the  lungs,  but  I  do  increase  the  motive  power  by 
which  the  air  is  inhaled  and  expelled.  I  have  known  the  chest- 
measnrement  in  an  adult  to  increase  three  inches  in  a  single 
year,  the  young  man,  too,  recovering  his  health.  Stoop- 
shoulders  must  be  corrected.  This  can  be  done  by  using  a 
pole  swung  over  the  head,  or  by  rotating  the  arms  circularly 
in  the  shoulder-joint,  the  patient  meanwhile  making  himself  as 
tall  as  possible.  If  I  fail  in  this,  I  have  the  patient  lie  upon 
the  broad  of  his  back  for  an  hour  at  a  time  with  no  pillow  be- 
neath the  head.  ,  The  necessity  for  securing  entire  mobility  of 
the  muscular  structures  about  the  thorax,  and  preventing  de- 
formities that  diminish  the  chest  capacity,  and  keep  the  lungs 
quiet,  is  too  obvious  to  require  discussion. 

The  closest  individualization  is  required  in  the  control  of  the 
special  symptoms  of  the  disease,  or  of  complications  that  may 
exist. 

Cough,  so  long  as  it  is  accompanied  by  easy  expectoration, 
ought  never  to  be  directly  interfered  with  as  a  symptom.  Con- 
trol it  by  controlling  the  cause.  But  a  cough  that  is  unneces- 
sarily violent,  that  causes  vomiting  of  the  food  taken,  that  pre- 
vents needed  sleep,  most  certainly  requires  direct  attention. 
Unnecessary  violence  of  cough  is  not  infrequently  found  in  con- 
nection with  an  elongated  uvula,  or  decided  congestion  of  the 
pharynx  or  larynx,  or  post-nasal  catarrh.  These  complications 
should  receive  direct  treatment,  often  local  in  character. 
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Expectoration,  it'  too  viscid,  it'  too  difficult  of  removal,  if 
foetid,  should  receive  prompt  attention,  and  may  require  medi- 
caments Bolely  devoted  to  the,  liquefaction  of  the  morbid  prod- 
ucts within  the  bronchial  tubes.  Inhalations  of  warm  steam, 
or  of  iodine,  kreosote,  oil  of  peppermint,  often  assist  materi- 
ally in  lessening  the  trouble  arising  from  the  morbid  products 
of  the  associated  bronchitis  or  lung  break-down.  A.sepsis  is 
often  thus  Becured.  I  have  often  seen  decided  relief  follow  the 
use  i)\'  inhalations. 

Haemoptysis  is  a  symptom  that  may  need  little  or  no  atten- 
tion. Unless  the  blood  he  great  in  quantity  and  dark  in  color 
(that  is,  coming  from  a  large  branch  of  the  pulmonary  artery), 
the  symptom  is  not  often  a  grave  one  prognostically.  In  sonic  in- 
stances I  do  absolutely  nothing  but  calm  the  fears  of  the  patient 
and  the  family.  When  the  bleeding  is  over  my  time  of  anxiety 
comes.  I  want,  if  possible,  to  get  all  the  coagulated  blood  out 
of  the  bronchia]  tubes.  I  do  not  want  a  new  focus  or  foci  for 
inflammation,  or  an  extension  of  the  old  process.  I  instruct 
my  patient  to  get  all  the  blood  up  he  can.  The  haemorrhages, 
if  dangerous,  arc  usually  controllable  directly,  or  by  regulating 
the  circulation  in  the  lungs,  or  system  at  large.  Remove  the 
effects  of  haemorrhage,  then,  if  it  is  at  all  possible.  Where  an 
exhausting  haemorrhage  has  occurred,  in  some  instances  it  is 
inexpedient  to  resort  to  stimulants,  aside  from  the  inapplicability 
of  the  procedure  in  such  cases,  because,  by  so  doing  the  circula- 
tion is  accelerated  and  the  bleeding  renewed.  Where  real 
danger  exists  on  account  of  the  amount  of  blood  lost,  rectal  in- 
jections of  warm  salt  water,  tin1  water  nearly  proportionate  to 
the  amount  of  blood  lost,  are  of  real  service,  by  giving  the  re- 
laxed vessels  a  volume  of  fluid  to  distend  them,  and  the  wildly 
acting  heart  something  to  pump  against,  and  giving  its  cavities 
liquid  enough  to  stimulate  the  cardiac  muscle  to  contraction. 

Night  sweats,  occurring  with  ordinary  severity,  do  not  lead 
me  to  depart  from  my  general  medicine.  Exceptionally,  how- 
ever, the  sweatings  arc  exceedingly  exhausting,  and  so  domi- 
nate the  symptomatic  picture  that  their  control  requires  separ- 
ate therapeutics.  T  must,  however,  be  thoroughly  satisfied  that 
my  ease  as  a  whole  is  seriously  jeopardized,  before  I  interpolate 
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medicines  or  methods  for  the  specific  control  of  the  symptom 
of  sweating.  Alcohol  baths  I  seldom  resort  to  because  of  the 
disagreeable  after-effects,  the  extreme  dryness  of  the  skin,  and 
the  impairment  of  the  eliminative  functions  of  the  cutaneous 
surface.  The  taking' of  little  liquid  before  retiring,  and  a  tepid 
water  sponge-bath  sometimes  modifies  and  renders  bearable 
this  disagreeable  symptom.  I  never  employ  violently  acting 
drugs  to  control  sweats.  I  usually  find  the  medicine  selected 
to  cover  the  whole  case  capable  of  subduing  this  manifesta- 
tion. 

Pain,  due  to  a  complicating  dry  pleurisy,  as  a  rule  requires 
but  little  interference,  and  that  interference,  if  necessary,  is  only 
needed  for  a  day  or  two.  Adhesion  soon  takes  place,  and  pain 
ceases.  A  frequent  and  annoying  accompaniment  of  phthisis, 
and,  as  a  matter  of  tact,  too,  of  any  thoracic  disorder,  is  inter- 
costal neuralgia.  The  pains  are  of  all  varieties,  and  sometimes 
require  direct  attention  on  account  of  severity,  but  far  more 
frequently  on  account  of  persistence.  Persistent  pain,  although 
not  severe,  needs  attention  because  free  expansion  of  the  thorax 
is  prevented,  and  a  host  of  evils  that  are  readily  obvious  to  the 
thoughtful  mind,  follow  this  enforced  quietude  of  the  chests 
walls  and  of  the  contained  lung  structure.  Generally  I  do  not 
change  the  internal  remedy,  but  resort  to  local  applications 
over  the  posterior  tender  points  of  iodine,  belladonna,  caiitharis, 
aconite  or  capsicum,  according  to  severity  of  pain.  The  op- 
pression and  pain  across  the  chest,  due  to  an  acute  exacerba- 
tion of  the  accompanying  chronic  bronchitis,  are  usually  bene- 
fited by  the  hot-water  bath  or  rubefacients  to  the  anterior  chest 
walls.  Exceptionally  poultices  are  indicated  to  secure  free  ex- 
pectoration, or  the  rapid  break  down  of  an  affected  area  of 
lung  tissue. 

Fever. — The  symptom  of  fever  J  combat  by  rest  in  bed,  and  the 
general  medicines.  The  antipyretics  are  decidedly  injurious. 
Guiacol  locally,  applied  as  if  to  vesicate,  may  subdue  a  dan- 
gerously high  temperature;  but  I  have  once  or  twice  seen  dan- 
gerous sweats  and  collapsic  symptoms  arise  from  its  use. 

A  distinct  attempt  should  always  be  made  to  control  and 
cure  the  accompanying  bronchitis,  which,  whether  simply  catar- 
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I'lial  or  tubercular,  seems  to  spread  the  disease  by  lowering  the 
vitality  of  the  mueous  membrane,  by  carrying  pus  and  infective 

material  to  unaffected  areas,  by  preventing  free  inspiration, 
by  increasing  the  difficulties  of  expiration,  by  minimizing  the 
ready  exchange  of  gases  in  the  lung  parenchyma,  by  inducing 
<edeina,  by  aiding  congestion,  and  by  mechanically  weighting 
the  mucous  membrane,  and  causing  lung  quiescence  and  col- 
lapse, and  by  oppressing  the  action  of  the  heart.  The  more  the 
capillary  tubes  are  involved,  and  the  larger  the  area  involved, 
the  more  strenuous  should  he  our  efforts  to  overcome  the  com- 
plication. Inhalations  are  extremely  valuable  here.  Lime- 
water  and  tar-water,  equal  parts,  is  of  service  often  in  these 
cases,  in  connection  with  the  general  medicine  administered. 
I  have  thought  that  morbid  materials  might  become  calcified 
(and  hence  harmless,  comparatively),  by  the  use  of  the  lime, 
and  the  abraded  surfaces  healed,  and  expectoration  aided,  by 
the  tar.  Even  should  the  tar  simply  coat  over  the  affected 
surfaces  of  mucous  membrane,  it  will  thus  act  as  a  barrier  to 
the  entrance  of  bacteria  or  pus. 

When  laryngeal  phthisis  coexists,  it  depends  altogether  upon 
the  amount  of  pain  and  the  extent  to  which  deglutition — and, 
consequently,  nutrition — is  interfered  with,  whether  the  larynx 
shall  receive  direct  local  treatment.  Certainly,  local  treatment 
holds  in  abeyance  a  certain  number  of  cases,  and  where  de- 
manded by  the  exigencies  of  the  case,  I  combine  local  treat- 
ment of  the  larynx  and  pharynx  with  my  other  measures. 

Post-nasal  catarrh  is  not  infrequently  annoying  in  a  certain 
proportion  of  cases.  It  may  seem  the  part  of  unwisdom  to 
devote  any  attention  to  a  trouble  that  may  be  regarded  as  com- 
paratively trivial  in  comparison  with  the  grave  lung  lesion,  yet 
certain  cases  are  prevented  from  making  any  progress  health- 
ward  by  reason  of  this  affection  of  the  upper  respiratory  pas- 
sages. If  the  catarrh  lead  to  mouth-breathing,  you  are  almost 
certain  to  lose  your  patient,  unless  you  can  stop  this  pernicious 
habit — a  habit  that,  in  spite  of  the  various  mechanical  contri- 
vances invented  to  prevent  mouth-breathing,  takes  six  months 
or  a  year  to  overcome.  Think  of  the  unwarmed  air  traversing 
the  air-passages  laden  with  dust  from  the  outside;   think  of  the 
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diminished  chest-expansion;  think  of  the  loss  of  the  morning 
meal  from  the  cough  induced  by  the  accompanying  pharyngi- 
tis; think  of  the  loss  of  appetite  and  all  the  countless  ills  that 
follow  nasal  stenosis,  and  you  will  agree  with  me  that  some 
cases  of  phthisis  pulmonalis  require  local  treatment  of  the  nasal 
passages  as  a  direct  way  of  controlling  the  graver  symptoms  in 
the  patient. 

Uterine  diseases  in  women,  particularly  displacements  that 
interfere  seriously  with  out-door  exercise,  are  often  greatly 
benefited "  in  their  pulmonary  troubles  by  the  remedying  of 
their  womb-disorder.  This  may  seem  an  exceedingly  round- 
about way  to  attack  the  lungs,  but  I  have  certainly  achieved 
most  gratifying  results  by  making  my  patient  the  better  able 
to  bear  the  troubles  of  life. 

Any  organ,  then,  of  the  body  may  require  more  or  less  direct 
attention  in  a  ease  of  phthisis.  The  heart,  the  liver,  the  brain, 
the  intestines,  the  kidneys,  the  uterus  may  furnish  indications 
for  treatment  of  the  case  that  must  not  be  ignored  if  the  pa- 
tient's ultimate  welfare  is  to  be  consulted.  It  is  true  that 
phthisis  is  phthisis  wherever  it  is  found.  It  is  equally  true  that 
phthisis  in  one  individual  is  a  very  different  thing  from  phthisis 
in  another.  In  some  the  disease  can  be  attacked  directly  on 
broad  general  principles;  in  some  the  malady  must  be  as- 
saulted in  the  most  circuitous  manner.  You  must  study  the 
patient  and  the  disease.  Do  not  lose  sight  of  this  fact  when 
treating  the  patient  in  order  to  overcome  the  disease  that  has 
assaulted  him.  I  do  not  recall  a  single  case  that  has  come 
under  my  care  of  late  years  that  has  not  required  the  strictest 
individualization.  Formerly,  when  I  made  my  diagnosis,  I 
was  so  sure  of  my  prognosis  that  I  directed  my  sole  attention 
— hopelessly,  it  is  true — to  the  dire  disease  in  the  lungs,  the  ap- 
palling nature  of  which  seemed  to  strike  me  dumb  with  terror 
and  paralyze  all  hope.  With  a  wider  experience  and  a  broader 
way  of  looking  at  disease,  I  am  not  nearly  so  hopeless,  and 
where  I  cannot  save  life  I  can  usually  make  that  life  tolerable. 

In  conclusion,  it  would  seem  to  me  that  the  strictest  individ- 
ualization of  cases  leads  to  the  happiest  results.  In  general,  the 
principles  of  individualization  are  : 
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1.  The  consideration  of  the  patient  as  a  distinct  individual. 
(A.)  The  control  of  conditions  or  symptoms  of  any  orgao  of 

the  body  that  will  at  all  favor  the  downward  progress  of  the 
local  lung  malady. 

(B.)  The  modification  of  the  patient's  whole  life,  and  treat- 
ment looking  directlv  and  indirectly  towards  the  control  of  the 
process  in  the  lungs. 

2.  The  modification  of  the  system's  subsoil  that  permits  the 
disease  to  exist. 

(A.)  Hypernutrition. 

(B.)  Rest,  open-air  exercise,  baths. 

(G)  Climate. 

3.  By  attacking  the  disease  in  situ  as  directly  as  possible. 
(A.)   By  increasing-  the  expansibility  of  the  lungs  by  means 

of  respiratory  exercises. 

(B.)  By  controlling  the  associated  bronchitis. 

(C)  By  drugs. 

(D.)   By  inhalations  of  drugs. 

(2£)  By  controlling  dominant  symptoms  of  the  respiratory 
sphere  it'  they  jeopardize  the  favorable  progress  of  the  case. 

(F.)  By  controlling  systemic  symptoms  that  arise  from  the 
local  malady,  if  they  unfavorably  influence  the  progress  of  the 

case. 

4.  By  modifying  the  hygienic  surroundings  so  as  to  promote 
the  highest  degree  of  general  health. 


DIETETICS  OF  TUBERCULOSIS. 

WILLIAM    W.    VAN    BAUN,    M.D.,    PHILADELPHIA. 

Tuberculosis  is  an  infectious  disease,  pursuing  an  acute  or 
chronic  course,  characterized  by  either  local  or  widespread 
lesions,  affecting  any  tissue  or  organ  of  the  body.  Investigators, 
at  present,  entertain  the  idea  that  the  bacillus  tuberculosis  elab- 
orates from  the  soil  in  which  it  grows  a  poisonous  substance  or 
toxine.  which   exerts    an   irritant  effect    upon   the   surrounding 
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tissues,  and  is  eventually  absorbed  into  the  circulation  with  the 
result  that  nutrition  is  deranged  or  modified,  giving  rise  to 
fever  and  increased  tissue  waste,  with  more  or  less  rapid  ema- 
ciation. 

Poor  digestion  is  a  common  factor  in  all  forms  of  tubercu- 
losis ;  a  combination  of  circumstances  constantly  leading  up  to 
and  maintaining  the  condition.  Whenever  there  is  an  exacer- 
bation of  the  symptoms  attendant  upon  the  tuberculosis,  wher- 
ever the  location  may  be,  pyrexia  is  always  present,  and  is,  in 
itself,  one  of  the  most  prominent  disturbing  elements  of  the 
digestive  system.  Of  equal  importance  is  the  impoverished 
condition  of  the  blood,  affecting  the  quality  and  quantity  of  the 
digestive  fluids.  In  the  pulmonary  type  of  tuberculosis,  the 
oft-times  profuse,  ropy,  tenacious,  muco-purulent  expectoration, 
is  a  source  of  constant  danger  to  good  digestion ;  the  adherent 
mucus  is  detached  by  the  food  coming  in  contact  with  the  upper 
walls  of  the  alimentary  tract,  and  is  carried  into  the  stomach, 
or,  the  patient  raises  the  expectoration  part  way,  freeing  the  re- 
spiratory tract,  but  incautiously  swallows  the  specific  sputa  into 
the  stomach,  which,  in  many  instances,  gives  rise  to  gastric 
and  intestinal  catarrh ;  or,  it  may  even  be  the  focus  of  new 
centres  of  infection,  through  the  tubercle  bacillus  causing 
ulceration  of  the  mucous  membrane,  thus  further  impairing 
the  functions  of  digestion  and  absorption. 

Proper  nutrition  is  one  of  the  most  important  factors  in  the 
treatment  of  tuberculous  cases,  and  correct  dietetics  plays  no 
small  part  in  prophylactic,  curative,  or  sustaining  treatment. 
The  patients  must  receive  ample  food  for  their  bodily  needs, 
and,  in  the  selection  of  a  menu,  the  individual's  digestive  idio- 
syncrasies or  peculiarities  must  be  considered,  and  weighed 
well  in  the  balance.  Hard-and-fast  rules  are  of  little  service, 
as  it  is  often  necessary  to  indulge  the  whims  of  patients,  and  not 
force  them  to  too  rigid  a  dietary. 

Malnutrition  is  to  be  particularly  feared  and  avoided ;  if  per- 
sistent, it  frequently  causes  a  latent  tuberculosis  to  burst  out 
with  destructive  violence,  robbing  the  patient  of  energy  and 
vitality,  and  starting  a  tissue  waste  which,  unless  checked  and 
held  in  abeyance,  soon  results  fatally.     Above  everything,  a 
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good,  nourishing,  easily-digested  diet,  is  what  is  demanded.  If 
patients  have  not  command  of  a  good  food  supply  to  maintain 
their  nutrition  and  strength^  all  things  else  will  surely  fail. 
Naturally,  then,  dietetics  Becomes  a  question  of  first  import- 
ance; and,  between  good  climate  and  poor  food,  and  severe 
weather  and  excellent  nutriment,  the  latter  is  always  to  be  se- 
lected. 

With  a  good  appetite  and  easy  digestion,  a  ^ood  liberal  diet. 
even  to  forced  feeding,  is  desirable;  but,  with  these  failing, 
every  effort  must  he  made  to  stimulate  them  to  the  point  of 
successful  alimentation.  Tubercular  appetites  are  so  often 
poor  and  capricious,  that  they  will  severely  tax  the  resources 
of  the  most  expert  to  supply  the  weakened  system  with  suffi- 
cient nutriment  to  maintain  the  standard  necessary  for  success- 
ful results. 

In  supplying  these  patients  with  diet-lists,  I  find  it  of  advan- 
tage to  arrange  as  long  a  list  as  possible  of  what  may  he  taken 
at  any  and  all  times:  secondly,  a  list  of  what  can  he  taken  oc- 
casionally with  impunity;  and  thirdly,  a  list  of  what  must  he 
avoided.  This  gives  them  a  sense  of  freedom  of  choice  that  is 
beneficial. 

There  is  the  greatest  diversity  existing  in  the  power  of  assimi- 
lation in  tuberculous  patients.  I  have  met  whimsical  patients, 
especially  in  adolescence  and  of  the  fairer  sex,  who  crave  most 
absurd  things  and  refuse  what  is  wholesome  and  sustaining. 
I  [ere,  judicious  indulgence,  combined  with  persuasion  and  tact 
of  a  high  order,  must  prevail  if  successful  nutrition  is  to  be 
obtained. 

The  diet  of  tuberculosis  should  consist  principally  of  animal 
foods  in  the  following  order:  milk,  beef,  fats  and  oils.  For  some 
reason  not  sufficiently  accounted  for  by  catarrhal  conditions  of 
the  stomach  and  intestines,  starches  and  sugars  are  difficult  of 
assimilation.  In  such  case,  malt,  which  is  an  excellent  tonic 
will  be  found  to  aid  materially  the  assimilation  of  farinaceous 
foods. 

In  ordinary  cases,  with  fail-  appetite  and  digestion,  the  plan 
productive  of  the  best  results  is  the  alternate  use  of  moderate 
meals  of  solid  food,  with  servings  of  liquid  preparations,  giving 
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six  to  seven  feedings  daily  when  the  patient  is  not  fatigued. 
This  latter  is  important,  for  rest  holds  a  marked  relationship 
to  digestion.  It  is  advisable  to  have  the  patient  lie  down  and 
rest  or  sleep  a  half  to  three-quarters  of  an  hour  after  each 
meal  of  solid  food.  In  this  kind  of  feeding,  to  avoid  the  sense 
of  repletion  or  fulness,  it  is  an  excellent  plan  to  allow  eight 
hours  for  sleep  and  then  to  serve  the  "  solid  "  meals  at  regular 
intervals,  giving  the  liquid  nourishment  one  hour  later.  This 
allows  three  to  four  hours  for  the  completion  of  digestion  before 
the  next  solid  meal.  If  sleep  is  poor,  a  more  even  division  can 
be  made  of  the  twenty-four  hours,  or  a  liquid  lunch  can  be 
served  with  advantage  in  the  middle  of  the  sleeping  hours. 
This  method  is  used  with  caution,  and  the  amount  of  food 
and  nourishment  is  increased  as  rapidly  as  it  can  be  borne  with 
safety. 

I  have  used  this  system  in  hospital  and  private  practice, 
even  where  the  evening  exacerbations  of  temperature  have 
varied  from  102°  to  104°,  with  marked  benefit,  although,  as 
a  rule,  in  such  cases  it  is  found  that  digestion  of  the  heavy  or 
hearty  meals  is  best  when  the  temperature  is  the  lowest. 
During  the  period  of  high  temperature  in  such  individuals, 
milk,  treated  with  Vichy,  or  koumyss,  is  much  more  service- 
able. Patients  must  avoid  eating  more  than  they  can  easily 
digest,  and  frequent  small  meals  will  reduce  the  likelihood  of 
overworking  the  stomach  to  a  minimum. 

In  cases  of  feeble  digestion  it  is  best  to  use  only  one  article 
of  food  at  a  time,  and  usually  a  liquid  preparation  is  of  the 
greatest  service.  Of  all  the  articles  at  our  command,  milk  is 
the  most  serviceable,  provided  the  patient  has  not  a  distaste  for 
and  can  assimilate  the  same.  Milk  is  usually  taken  without 
annoyance.  I  use  it  plain,  with  a  pinch  of  salt,  if  agreeable  to 
the  individual  palate,  or  I  have  it  reduced  with  an  equal  part 
of  Vichy;  this  latter  preparation  will  often  soothe  the  throat 
and  allay  the  cough.  As  a  change,  or  where  milk  is  not  toler- 
ated, koumyss,  prepared  as  follows,  is  usually  well  borne  :  Take 
an  ordinary  beer-bottle  with  shifting  cork;  put  into  it  one  pint 
of  milk,  one-sixth  of  a  cake  of  Fleischmann's  yeast,  or  one 
tablespoonful  of  fresh  lager-beer  yeast  (brewers'),  one-half  table- 
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spoonful  of  white  Biigar  reduced  to  Byrup;  shake  well,  and 
allow  to  stand  in  refrigerator  two  or  three  days,  when  it  may 
be  w*vd.  [f  laid  on  its  side  it  will  keep  indefinitely.  Tins 
preparation  is  well  borne,  and  from  four  to  six  pints  daily  fre- 
quently relieves  most  annoying  gastric  symptoms  and  improves 
the  patient  rapidly.  Peptonized  milk  is  not  acceptable  to  the 
majority  of  patients. 

When  the  pressure  of  food  in  the  stomach  excites  cough  and 
induces  frequent  vomiting,  especially  if  there  is  gastric  catarrh 
associated  with  nausea,  vomiting,  and  spasmodic  coughing, most 
excellent  results  are  obtained  by  daily  stomach  irrigation  and 
artificial  feeding,  with  or  without  predigested  food,  through  the 
soft  rubber  stomach-tube. 

Meats,  in  ordinary  cases,  are  available  in  any  shape,  and  are 
acceptable  to  most  patients.  In  fact,  some  do  exceptionally 
well  on  immense  quantities  of  beef,  particularly  if  they  live 
much  in  the  open  air.  The  French  lay  great  stress  on  the 
nutritive  value  of  meats.  Raw  beet*  does  not  possess  any  value 
over  rare  and  underdone  meats.  The  scraping  or  shredding 
process  has  an  advantage  in  that  it  better  prepares  flesh  for  the 
action  of  gastric  juice.  Freshly  squeezed  broiled  beef-juice, 
served  warm  but  without  boiling,  is  the  very  best  artificial 
preparation  of  beet'  known,  and  the  rapid  improvement  in  the 
patient  will  be  the  best  evidence  of  its  advantage. 

Eggs,  as  a  rule,  are  of  little  use  in  dyspepsia  or  gastric  ca- 
tarrh; if  they  are  well  borne  they  are  of  service,  and  may  be 
used  in  any  style.  At  times  the  white  or  albumen  of  the  egg 
can  he  taken  when  the  yolk  is  indigestible.  In  laryngeal  cases, 
I  have  had  patients  suck  raw  eggs,  with  amelioration  of  their 
throat  symptom-. 

Wats  "/"/  oils,  while  now  being  called  to  account  for  too  great 
valuation,  still  have  a  strong  claim  for  recognition,  ('ream, 
butter,  olive  oil  and  cod-liver  oil  all  furnish  preparations  which 
are  of  utility,  provided  the  individual's  power  of  digestion  i> 
equal  to  the  task:  they  are  even  allowable  in  diarrhceic  condi- 
tions, if  the  intestines  absorb  them  and  oil-globules  are  not 
present  in  the  evacuations. 

The  cereals  are  of  more   or  less  use  in  tubercular  conditions, 
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excepting  in  tuberculosis  of  the  alimentary  canal.  When  used, 
if  milk  and  sugar  dressing  is  not  digestible,  an  acid  one,  like 
lemon-juice,  will  overcome  the  difficulty. 

Fruits  are  well  borne  in  most  cases  and  are  nutritious.  Ap- 
ples (cooked)  are  beneficial,  and  grapes  have  received  much 
attention.  They  are  used  in  large  quantities,  with  the  idea 
that  they  have  a  curative  value  in  pulmonary  tuberculosis. 
Lebert,  in  his  grape  cure,  commences  with  half  a  pound  of 
grapes  at  7  a.m.  and  5  p.m.  daily;  after  a  short  time,  if  they  are 
well  borne,  an  extra  half-pound  is  ordered  to  be  taken  at  11  a.m. 
This  amount  is  gradually  increased  to  one  pound  three  times 
daily,  the  patient  being  directed  to  rinse  the  mouth  after  each 
grape-meal  with  a  little  soda  and  water,  the  general  diet  being 
light  and  unstimulating.  The  grape  cure  is  practiced  exten- 
sively at  Meran,  Montreau  and  elsewhere  in  grape,  Europe 
during  September  and  October.  I  have  considerably  more 
faith  in  Lebert's  milk-cure  than  in  his  grape  regimen;  for 
aside  from  the  fact  that  the  climate  and  sanitary  surroundings 
of  these  grape-cure  centres  are  perfect,  and  that  the  "  life  "  of 
the  cure  is  such  as  to  induce  patients  to  live  constantly  in  the 
open  air,  and  to  take  large  quantities  of  easily-digested  food, 
there  is  nothing  in  it  of  value. 

Alcohol,  on  general  principles,  is  to  be  avoided;  it  is  fre- 
quently positively  hurtful,  and  patients  who  have  a  fair  appe- 
tite and  are  improving  in  strength  have  no  use  for  it  and  should 
not  take  it.  When  it  is  needed  as  a  food,  malt  liquors  will  be 
found  to  improve  the  appetite  and  increase  the  weight.  When 
the  patient  is  run  down  and  is  anaemic,  beer,  stout,  porter  or 
claret  and  Burgundy  are  called  for,  while  the  Hungarian  wines, 
like  Tokay,  are  especially  useful,  if  the  state  of  the  finances 
will  permit.  Sweet  wines  are  productive  of  dyspepsia.  Ad- 
vanced cases  show  great  tolerance  for  alcohol,  and  occasionally 
marked  and  continuous  improvement  follows  the  daily  use  of 
large  quantities  of  whiskey.  As  hectic  advances,  less  food 
and  more  stimulant  is  demanded,  and  from  four  to  six  or  eight 
ounces  of  whiskey  can  be  taken  daily  with  advantage.  It  is 
to  be  remembered  that  the  alcoholic  tubercular  patient  is  an 
easy  victim. 
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Loomis  used  as  a  guide  for  discontinuance — if  the  exhibition 
of  alcohol  increases  the  temperature  and  the  pulse-rate,  and  is 
followed  by  greater  weakness,  it  is  doing  harm.    Goodno  speaks 

of  the  risk  attending  the  alcoholic  treatment  as  too  great  to 
allow  of  its  recommendation  except  in  carefully-selected  cases. 
Sur alimentation ,  or  force-feeding,  springs  from  the  idea  that 

tuberculous  patients  need  much  more  food  than  natural,  to 
counterbalance  rapid  tissue-waste.  The  appetite  cannot  be  con- 
sidered to  properly  indicate  the  real  strength  of  the  digestive 
organs,  and  forced  feeding  is  instituted.  This  may  be  done  by 
means  of  the  oesophageal  tube,  or  without,  if  the  patient  is  will- 
ing to  eat. 

Debore  claims  that  a  patient  who  has  no  appetite,  or  who 
has  a  decided  disgust  for  all  food,  will  digest  perfectly  a  large 
meal  introduced  by  the  stomach-tube,  and  will,  at  the  end  of  a 
certain  time,  regain  the  appetite.  This  method  is  not  often 
necessary,  and  the  possibility  of  over-feeding  must  be  borne  in 
mind. 


HYPERIDROSTS  PEDUM— A  CASE. 

EDWARD    M.    GRAMM,    M.D.,    PHILADELPHIA. 

Localized  sweatings  are,  as  a  rule,  not  removed  by  treatment 
in  a  brilliant  manner,  nor  can  their  causes  be  positively  deter- 
mined in  the  great  majority  of  instances.  Disturbances  which 
have  their  seat  in  the  sympathetic  nervous  system  are  mainly  to 
be  sought  for,  but  are  not  always  found.  Crocker  says,  "  Facts 
lead  to  the  inference  that  injury  or  disease  which  directly  or  indi- 
rectly interferes  with  the  function  of  the  sympathetic  of  the  af- 
fected region  is  the  proximate  cause  of  the  excessive  secretion." 
As  the  following  ease  is  one  where  both  the  result  was  favorable 
and  the  cause  discovered,  and  that  not  of  sympathetic  origin, 
T  have  thought  it  might  point  a  moral  worthy  of  attention. 

The  patient  is  a  well-nourished  male,  aged  38  years,  o{'  the 
nervo-sangnine  type.  He  could  not  recall  any  of  his  near 
relatives  who  had  suffered  from   sweating  of  the    feet  (heredity 
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being  stated  by  some  authors  as  playing  a  part  in  the  produc- 
tion of  the  malady).  He  called  to  see  me  on  the  14th  of  June 
of  the  present  year,  stating  that  when  he  was  about  14  years 
old,  bromidrosis  developed  on  the  feet,  and  continued  until  he 
was  about  19  or  20  years  old.  The  offensiveness  of  the  sweat 
then  disappeared,  but  its  profuseness  was  unaffected,  con- 
tinuing to  thoroughly  saturate  his  stockings  winter  and  sum- 
mer, and  whether  he  rested  or  worked.  The  sweat  has  been 
very  acrid  for  three  years  past,  making  the  interdigital  skin 
raw.  I  might  say  that  his  occupation  as  book-keeper  kept  him 
on  his  feet  a  considerable  part  of  each  day.  At  his  first  visit, 
he  stated  that  the  soles  of  his  feet  were  tender  and  painful,  and 
at  times  they  felt  raw.  This  statement  I  took  to  mean  just 
what  he  said.  He  had  an  attack  of  articular  rheumatism  in 
1875  and  again  in  1885.  He  finds  that  he  must  be  very  care- 
ful in  eating,  or  he  gets  indigestion.  Occasionally  he  has  a 
frontal  headache  of  a  dull  character,  which  usually  develops  in 
the  morning  and  continues  until  he  goes  to  sleep.  On  waking 
the  next  morning,  no  vestige  of  the  headache  remains;  it  is 
worse  when  he  is  constipated. 

It  would  hardly  be  expected,  from  the  symptoms  detailed, 
that  a  local  examination  was  demanded;  but  as  I  consider  it 
absolutely  necessary  to  make  a  thorough  visual  examination  in 
all  cases  of  skin  affections,  I  asked  to  see  the  regions  affected. 
Whereupon  I  discovered  a  considerable  tendency  to  flattening 
of  the  arch  of  the  foot.  I  told  him  that  he  must  get  an  appli- 
ance for  the  correction  of  that  condition,  and  prescribed  silica, 
in  the  sixth  potency,  internally.  Owing  to  personal  reasons, 
he  did  not  get  the  appliance  directed,  but  returned  to  me,  one 
week  later,  with  the  statement  that  the  sweating  had  decreased 
very  slightly,  if  at  all ;  the  painfulness  of  the  feet  continued. 
Silica  in  the  same  potency  was  again  administered,  and  he  was 
once  more  urged  to  get  the  mechanical  device.  He  went  di- 
rectly from  my  office  to  the  instrument  maker,  and  had  it 
placed  in  his  shoes.  Within  twenty-four  hours  such  a  great 
improvement  had  set  in  that  he  considered  it  unnecessary  to 
have  further  treatment. 

A  few  days  ago  I  had  him   call  to  see  me,  in   order  to  get 
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accurate  data  for  this  paper,  when  the  following  tacts  were 
elicited:  For  at  least  five  years  past  he  lias  had  pains  at  the 
tarso-nu'tatarsal  articulations,  which  fell  just  like  a  sprained 
ankle  be  once  had.     (His  former  statement  was  that  his  feet  felt 

sore  and  tender.)  From  these  points  shooting  pains  would  ex- 
tend to  the  knee  when  he  would  step  on  a  pebble  or  give  his 
toot  a  sudden  although  slight  wrench.  ]Ie  was  unable,  on  ac- 
count of  the  pain  produced,  to  step  oft'  a  moving  car,  hut  was 
compelled  to  wait  until  it  came  to  a  full  stop.  He  could  not 
walk  or  stand  without  serious  discomfort — in  fact,  many  a  day 
he  would  he  compelled  to  sit  down  to  his  work  by  the  middle 
of  the  afternoon. 

After  tin1  first  prescription  the  pains  were  no  better,  hut  he 
thought  the  perspiration  might  have  been  slightly  decreased. 
How  much  he  was  influenced  in  the  good  report  by  a  desire 
not  to  be  too  blunt  about  the  matter  is  hard  to  say  ;  for  he  said 
he  did  not  think  the  painful  symptoms  would  he  influenced  by 
the  treatment  directed  to  the  cure  of  the  sweating,  which  was 
the  condition  he  wanted  cured,  and  thought  the  former  was 
practically  incurable,  as  he  had  tried  so  much  for  it. 

Within  an  hour  after  receiving  the  second  prescription,  he 
had  had  the  mechanical  device  for  raising  the  arch  of  the  foot 
applied,  and  within  twenty-four  hours  he  was  able  to  walk  in 
comfort,  and  the  sweating  was  markedly  less,  so  much  so,  that 
lie  was  not  compelled  to  change  his  stockings  twice  daily,  as 
was  his  former  custom. 

Xow  he  has  no  sweating  of  the  feet  whatever,  and  he  illus- 
trated to  me  how  well  he  could  stand  on  his  toes  and  jump 
without  producing  the  least  had  feelings:  in  fact,  he  stated 
that  he  even  felt  in  better  health  generally  than  he  had  done 
for  years. 
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THE  XOX-MEDICIXAL  TREATMENT  OF  GASTRIC 

FEVER, 

C.    H.    HOFMANN,  M.D.,    PITTSBURG. 

This  part  of  the  treatment  of  gastric  fever  is  touched  upon 
quite  lightly  in  text-books  and  is  in  the  main  rather  unsatis- 
factory. 

The  most  prominent  symptoms  that  usually  present  them- 
selves, and  the  most  distressing  to  the  patient,  are  thirst  and 
the  inability  to  retain  whatever  is  taken  into  the  stomach;  and 
while  remedies  can  and  will  act,  we  must  not  interfere  with 
their  action,  and  at  the  same  time  give  the  stomach  as  much 
rest  as  possible  and  not  contribute  to  keeping  up  the  very  eon- 
dition  we  are  trying  to  cure. 

It  has  been  my  experience  that  remedies  act  comparatively 
slowly  in  this  disease,  and  while  Ave  are  waiting  for  the  medi- 
cines to  exert  their  curative  powers  the  patient  urgently  de- 
mands relief  from  the  symptoms  that  are  to  him  the  most  dis- 
tressing. 

If  the  thirst  is  great  and  all  fluids  are  rejected,  it  follows,  of 
course,  that  we  cannot  allow  the  patient  to  take  water  by 
mouth.  In  these  cases  we  generally  find  the  mouth  dry, 
parched  and  feverish  and  the  secretion  of  saliva  practically  ab- 
sent. We  may  allow  the  patient  to  take  small  lumps  of  ice 
into  the  mouth  and  reject  the  water  as  the  ice  melts,  but  on  no 
account  to  swallow  it.  If  the  mouth  is  dry  and  thirst  not 
prominent,  the  patient  may  use  as  a  gargle  a  mixture  of  two 
parts  water  to  one  of  glycerine,  and  this,  if  repeated  from  time 
to  time,  will  generally  be  found  to  be  sufficient  to  help  keep 
the  mouth  moist. 

In  addition  to  this,  cold  water  applications  to  the  epigastrium 
will  be  very  useful,  not  only  to  keep  down  the  thirst,  but  also 
to  cool  the  burning  which  is  so  frequently  experienced  there. 
To  do  this,  a  folded  towel  may  be  wrung  out  of  cold  Avater  and 
placed  upon  the  epigastrium  and  coA^ered  with  a  piece  of  oiled 
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silk  or  another  dry  towel.  The  wel  towel  should  be  renewed 
as  often  as  it  gets  quite  warm.  I  may  Bay  here  that  it  is  sur- 
prising how  soon  this  is  in  some  eases.  The  placing  of  the 
cold,  wet  towel  on  the  hot  skin  of  the  patient  is  often  slightly 
disagreeable  to  him  at  first,  hut  he  soon  experiences  the  relief 
it  gives  and  will  ask  for  a  renewal  whenever  the  towel  gets 
warm. 

In  such  eases  where  the  vomiting  is  persistent,  a  spice  plas- 
ter, such  as  may  be  bought  ready  prepared,  may  he  substituted 
for  the  wet  towel,  or  a  spice  poultice  which  can  he  made  by 
taking  a  tablespoonful  of  flour-paste  (not  flour,  hut  the  paste 
after  it  is  made)  and  adding  a  teaspoonful  each  of  ground 
allspice  and  grated  nutmeg,  then  mixing  them  and  placing 
the  mixture  between  two  pieces  of  muslin  and  applying  it  as 
hot  as  can  he  comfortably  borne.  This  poultice  may  he  kept 
on  several  hours.  The  most  efficient  ingredient  of  this  poul- 
tice seems  to  be  the  nutmeg,  and  I  have  frequently  had  nutmeg 
grated  over  a  towel  wrung  out  of  either  hot  or  cold  water,  as 
the  case  seemed  to  require. 

To  supply  the  fluid  that  the  body  requires  and  which  cannot 
he  taken  into  the  stomach,  we  must  have  recourse  to  enemas  of 
warm  water  at  a  temperature  of  about  104°.  Care  must  be 
taken  that  the  water  is  not  too  cold,  or  it  will  either  cause 
griping  or  will  he  rejected  by  the  rectum.  Should  it  be  too 
hot.  an  uncomfortable  scalding  sensation  will  be  produced,  and 
the  patient  will  not  submit  to  a  repetition  of  the  process.  Four 
to  six  ounces  every  three  or  four  hours  should  be  sufficient. 
To  this  may  be  added  a  tablespoonful  of  bovinine  or  liquid 
peptonoids  to  nourish  the  patient. 

As  long  as  the  vomiting  is  marked,  the  patient  must,  n\' 
course,  be  nourished  as  much  as  possible  by  rectal  alimen- 
tation, taking  care  not  to  overdo  the  matter  and  so  make  the 
rectum  irritable  and  unable  to  retain  the  injections.  The  sub- 
ject of  rectal  alimentation,  although  of  the  greatest  importance 
in  this  disease,  will  not  be  entered  upon  in  this  paper,  as  it  was 
fully  discussed  on  a  former  occasion  by  a  committee  of  the  Al- 
legheny County  Society  (see  Transactions  of  1884,  page  112). 

Although,  as  a  rule,  the  temperature  of. this  disease  does  not 
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exceed  101 J °  to  102°,  yet  in  some  cases  it  goes  decidedly 
higher.  In  such  cases  the  comfort  of  the  patient  will  be  added 
to,  and  the  fever  generally  decreased  by  spongings  of  the  body 
at  more  or  less  frequent  intervals,  as  the  case  may  require. 
Cold  water  is  usually  recommended  for  this;  but  it  has  been 
my  experience  that  warm  or  even  tolerably  hot  water  is  more 
efficacious  and  longer  lasting. 

Washing  out  the  stomach  with  warm  water  may  sometimes 
be  useful,  but  I  think  it  will  be  rarely  found  necessary  in  gas- 
tric fever. 

The  vomiting  having  been  controlled  by  the  medicines  given, 
and  the  patient  having  in  the  meanwhile  been  fed  by  nutritious 
enemata,  the  question  arises  what  to  allow  him  to  take  by 
mouth,  so  as  not  to  bring  back  the  very  condition  that  we  have 
been  combating.  This  question  is  a  serious  one,  as  the  least 
error  in  diet  will  frequently  bring  on  the  vomiting  again,  and 
the  patient  be  in  as  bad  a  condition  as  before,  and  even  worse; 
for  he  is  weaker  than  before,  since  the  rectal  enemata  do  not 
fully  nourish  a  patient,  and  only  serve  to  keep  him  alive  until 
such  time  as  he  can  take  food  by  mouth.  One  patient  within 
my  recollection  had  a  relapse  lasting  from  four  to  six  weeks 
from  taking  one  ginger-snap,  in  spite  of  stringent  orders. 

Another  problem  is  to  vary  the  diet  so  that  the  patient  will 
not  tire  of  it;  for  no  matter  how  good  or  how  easily  assimila- 
ble an  article  of  diet  may  be,  the  too  frequent  repetition  of  it 
will  often  cause  repugnance  and  even  loathing,  and,  if  persisted 
in,  vomiting.  We  must,  therefore,  have  a  number  of  articles 
at  our  command,  so  that  one  may  be  substituted  for  another  as 
soon  as  the  patient  seems  to  tire  of  it.  It  would  be  better, 
even,  not  to  wait  until  the  patient  expresses  a  distaste,  but  to 
carefully  alternate  such  diet  as  we  may  be  reasonably  certain 
will  be  well  borne. 

It  would  be  well  to  be<nn  with  a  little  water  to  be  taken  into 
the  stomach.  Sometimes  cold  water  in  small  quantities — 
J-ounce  to  1  ounce — at  a  time  is  well  borne;  at  others  hot 
water  with  a  pinch  of  salt  is  very  grateful.  I  remember  one 
case  where  a  cup  of  hot  water  with  a  pinch  of  salt  was  the 
only  thing  to  be  taken  into  the  stomach  in  forty-two  days. 
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Having  ascertained  that  the  patient  will  retain  water,  the 
next  step  is  to  begin  the  cautious  administration  of  Liquid  food. 
Of  the  liquid  foods,  my  own  preference  is  a  teaspoonful  or  two 
of  bovinine  or  liquid  peptonoids,  either  alone  or  in  a  table- 

spoonful  of  cold  water.  This  will  he  taken  without  repug- 
nance for  four  or  six  days,  when  it  would  he  well  to  vary  the 
diet  a  little.  A  tablespoonful  or  two  of  rice-  or  barley-water — 
eold  and  salted — can  he  given,  or  some  Valentine's  or  YV  vet  I  is 
beef-juice,  or  we  may  give  a  little  beef-tea.  As  the  stomach  is 
found  to  retain  and  digest  these  various  articles,  we  may  pro- 
ceed a  little  further,  and  try  some  whey,  either  plain  whey  or 
wine  whey,  still  retaining  the  articles  spoken  of  for  a  variation 
of  diet. 

We  may  now  go  to  something  more  substantial,  and  of  all 
things  it  is  my  experience  that  buttermilk,  almost  ice-cold,  is 
more  grateful  and  refreshing  than  anything  else.  It  is  easily 
digested,  and  there  are  very  few  patients  who  object  to  it. 
Sweet  milk  I  must  utterly  condemn,  as  I  have  too  frequently 
found  it  to  be  vomited  up  in  solid  curds,  showing  that  it  was 
not  digested. 

Peptonized  milk  may  not  have  this  objection,  but  I  have  not 
had  occasion  to  use  it;  for  when  it  is  thoroughly  peptonized, 
as  it  should  be  in  this  disease,  it  gets  bitter,  and  is  distasteful 
to  the  patient.  If  left  to  the  patient's  choice,  as  should  be 
done  whenever  safe,  he  will  almost  without  exception  prefer 
the  cold  buttermilk. 

Another  preparation  of  milk  which  is  generally  as  easily 
digested  as  buttermilk,  and  has  all  the  ingredients  of  sweet 
milk,  is  home-made  koumyss.  It  may  be  made  as  follows : 
To  a  quart  of  fresh  milk  add  two  tahlespoonfuls  of  maltine 
and  about  a  quarter  of  a  cake  of  compressed  yeast,  having 
first  liquefied  it  with  some  of  the  milk  or  with  water.  The 
mixture  is  put  into  patent-stoppered  beer-bottles  and  put  in  a 
warm  place — as  behind  the  stove — for  about  eight  or  nine 
hours.  The  bottle  may  then  he  put  on  ice  and  used  when 
cold. 

Should  the  patient  relish  this,  it  may  he  prepared  in  larger 
quantities,  and  a  little  experience  will  soon  enable  one  to  make 

18 


266  REPORT    OF    THE    BUREAU    OF    CLINICAL    MEDICINE. 

it  properly.  The  bottle  should  open  with  a  pop.  A  patient 
will  tire  of  the  buttermilk  or  koumyss  a  great  deal  less  easily 
than  of  any  of  the  other  articles  of  diet,  and  may  often  be  kept 
upon  them  for  a  week,  or  even  two,  without  any  serious  objec- 
tion on  his  part. 

When  it  has  been  found  that  the  patient  is  able  to  retain  and 
digest  liquid  food  for  some  time,  we  may  gradually  give  him 
some  more  solid  nourishment.  For  the  first  trial  of  this,  my 
own  preference  is  sweetbreads,  parboiled  and  then  broiled  or 
fried  in  just  enough  butter  to  keep  them  from  sticking  to  the 
pan.  The  patient  is  usually  overjoyed  to  "  set  his  teeth  on 
something  again,"  as  it  is  generally  ex  [tressed.  Sweetbreads 
prepared  in  this  manner  will  be  found  to  be  very  acceptable, 
and  easy  of  digestion.  I  hold  them  to  be  more  digestible  than 
beef,  no  matter  how  prepared.  Raw  oysters  and  clam  broth 
may  also  be  given  now.  We  may  even  give  them  before  the 
sweetbreads.  Should  the  sweetbreads  be  found  to  agree,  we 
may  next  in  order  try  some  scraped  beef  raw,  or  some  home- 
made bread  at  least  twenty-four  hours  old,  spread  with  a  little 
butter,  or  we  may  even  try  them  in  combination,  making  what 
is  called  a  "  cannibal  sandwich."  The  scraped  beef  may  be 
salted,  and  even  slightly  peppered,  but  we  must  be  careful  to 
cut  the  crust  off  the  bread,  as  it  is  too  rough  to  be  put  into  a 
delicate  stomach  if  it  is  insufficiently  masticated. 

At  this  point  we  wish  to  say  that  all  food  of  a  gritty  nature 
is  to  be  absolutely  avoided  for  the  same  reason,  and  under  this 
category  are  included  all  dry  crackers,  toast,  rolled  oats  and 
wheaten  grits ;  the  two  latter  because  they  almost  always  con- 
tain portions  of  the  hull,  as  can  be  seen  when  we  make  oatmeal 
tea  and  strain  it  through  a  cloth. 

When  we  have  brought  the  patient  to  the  point  when  he  can 
bear  a  scraped  beef  sandwich,  the  difficulties  are  generally  over, 
and  we  may  gradually  allow  him  scraped  beef  sizzled  on  a  hot 
plate,  a  baked  apple,  broiled  tenderloin  beefsteak,  roast  beef,  a 
lamb  chop,  chicken,  a  baked  potato,  game  and  fish  that  is  not 
too  fat,  substantially  in  the  order  here  given. 

When  he  has  been  able  to  take  these  things  without  any  ill 
effects,  he  may  be  put  on  ordinary  food,  taking  care  to  warn 
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him  that  he  must  be  careful  of  his  diel  for  along  time  to  come, 
and  thai  he  must  avoid  all  fat  and  food  difficult  of  digestion, 
as  his  stomach  will  remain  weak  tor  a  long  time,  often  for 
vcars,  and  any  errors  in  diet  may  bring  on  another  attack  of 
the  old  disease. 


SOME  EXPERIENCE  WITH  CHOEEA. 

WESTON    D.    BAYLEY,    M.D.,    PHILADELPHIA. 

'Fins  paper  is  presented  as  a  brief  contribution  to  the  litera- 
ture of  this  disease,  based  upon  the  personal  observation  of  215 
consecutive  cases.  These  cases  represent  the  number  seen  by 
the  author  at  the  Hahnemann  Dispensary  and  Hospital  and  do 
not  include  any  from  private  practice. 

JBtiology. — The  number  of  females  treated  was  135  ;  of  males 
80.  The  average  female  age  was  11.4.  The  average  male  age 
yvas  10.9,  making  a  total  average  age  for  the  disease  as  11.1 
years.  The  youngest  caseobserved  was  a  male  aged  14  months. 
The  oldest,  a  female  aged  47  years.  But  one  case  was  in  a 
colored  child  (female,  aged  11  years).  As  to  the  exciting  cause, 
in  128  cases  there  was  none,  or  it  could  not  be  traced.  Fright 
was  ;i  factor  in  23  cases,  the  chorea  developing  sometimes  im- 
mediately, sometimes  three  weeks  afterwards.  Two  cases 
resulted  from  grief. 

In  11  cases,  anaemia  was  so  extreme  as  to  he  regarded  as  a 
causative  condition.  Menstrual  irregularities,  usually  amenor- 
rhcea,  seemed  obviously  at  the  root  i)\'  6  cases.  Six  others  were 
regarded  as  post-traumatic,  but  might  have  been  due  to  the 
fright  of  the  injury.  Eight  cases  followed  closely  upon  the 
acute  exanthemata  and  were  probably  so  caused.  Among  the 
less  provable  causes,  which  still  were  assigned  as  such,  were 
"suppressed"  eruption,  2:  worms,  1:  nasal  polyp,  1:  post- 
convulsive,!; post-diarrhoeal,  1  ;  following  a  cold,  2:  spinal 
caries,  1;  ill-fitting  pessary,  1:  vaccination,  1;  otorrhoea  with 
perforated  drum,  1:  hydrocephalus,  1. 
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Two  were  combined  with  epilepsy.  Three  were  somnambu- 
listic.    Two  were  due  to  eye-strain. 

Much  is  also  written  throughout  the  records  concerning  bad 
surroundings,  ignorant  care,  wrong  dietetics  and  decayed  teeth ; 
but  not  in  a  manner  that  can  be  accurately  estimated.  One 
case  was  a  girl,  age  14,  weighing  144  pounds. 

In  these  215  cases  the  records  show  an  inquiry  into  the  rheu- 
matic history  of  159  of  them  ;  128  had  no  rheumatism  either  per- 
sonal or  family;  20  had  a  personal  history,  8  a  family  history, 
and  3  both.  Here  the  statistics  may  err,  as  even  vague  pains 
are  recorded  as  "  rheumatic,"  and  in  some  instances  the  records 
show  the  chorea  to  have  preceded  the  rheumatism.  The  per- 
centage of  cases  thus  recorded,  with  personal  history  of  rheu- 
matism is  14J. 

The  condition  of  the  heart  is  recorded  in  155  cases.  Mitral 
murmurs  were  present  in  23  of  these.  In  1  there  was  also  an 
aortic  stenosis.  The  heart  was  rapid  or  irregular,  but  without 
valvular  lesion  in  7  more  cases.  The  proportion  in  which 
actual  cardiac  valvular  disease  occurs  is  therefore  almost  15  per 
cent. 

Distribution. — This  is  recorded  in  183  of  the  total  cases.  In 
98  it  was  regarded  as  general.  In  37  it  was  mostly  or  exclu- 
sively left-sided.  In  48  it  was  mostly  or  exclusively  right- 
sided. 

Duration. — Of  the  215  cases,  97  were  early  lost  sight  of  or 
unrecorded ;  23  were  unimproved  in  from  one  to  five  prescrip- 
tions; 58  were  improved  when  last  seen,  and  37  were  recorded 
cured.  It  is  probable — nay  certain,  that  many  of  the  "  im- 
proved "  cases  were  really  instances  of  cure,  but  the  final  re- 
sult has  not  been  formally  included  in  the  record.  The  aver- 
age duration  of  the  cured  cases  from  the  time  of  onset  was  19.4 
weeks.  The  average  duration  of  the  cured  cases  from  the  time 
of  beginning  treatment  was  12.1  weeks. 

Treatment. — The  management  of  these  cases  may  be  consid- 
ered as  general,  special  and  therapeutic. 

The  general  treatment  was  first,  correction  of  errors  in  diet, 
good  feeding  at  regular  intervals,  with  the  strict  avoidance  of 
the  worthless  trash  with  which  children  are  usually  fed.     The 
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avoidance  of  undue  excitement  ;    ;i  proper  regulation  of  rest, 
exercise  and  out-door  exposure. 
The  special  treatment  consisted  of  correction  of  refractive 

errors,  ear  and  nose  examination  and  treatment,  when  justify- 
ing conditions  existed.  Also  a  general  search  for,  and  removal 
of,  any  source  of  reflex  irritation. 

The  medicines  prescribed  are  mentioned  in  the  order  of  fre- 
quency of  use,  with  a  few  hints  as  to  the  reason  of  their  selec- 
tion. 

1.  Agaricin  2x,  1  grain  every  3  hours.  Applicable  to  the 
majority  of  cases,  [t  is  prescribed  empirically  in  the  absence 
of  symptoms  which  would  definitely  indicate  another  medicine. 
The  marked  absence  of  subjective  symptoms  frequently  makes 
one  case  very  much  like  another. 

2.  Agaricus  3x  was  used  more,  prior  to  Dr.  Groodno's  recom- 
mendation of  its  active  principle.  It  was  given  to  the  typical 
cases  with  absence  of  special  complications. 

3.  Causticum  12  was  preferred  in  those  cases  in  which  the 
muscles  seemed  paralytic,  and  where  there  was  aphasia — con- 
sequently it  was  more  frequently  given  in  the  right-sided  cases. 

4.  Ignatia  o  to  6  where  the  cause  was  emotional,  or  the 
symptoms  verged  on  the  hysterical. 

5.  Mygale  6  to  12  was  given  in  generally  typical  cases  which 
failed  to  respond  to  agaricin  or  agaricus. 

6.  Ilyoscvam.  o  to  6.  Movements  mostly  facial  and  mental 
disturbances  of  less  degree  than  strain.,  and  more  foolish  and 
good-natured  in  character. 

7.  Strammon.  o  to  6,  when  the  choreiform  condition  had 
more  of  a  maniacal  tendency.     Great  mental  agitation. 

8.  Actea  rac.  0  to  3x,  in  some  menstrual  and  more  rheu- 
matic cases.      1  have  not  seen  any  striking  results  from  its  use. 

9.  Pulsatilla  3x  to  30.     Anaemic  girls  with  amenorrhea. 

10.  Sulphur,  calc.  carb.  and  phos.,6  to  30,  were  indicated  in 
some  old  cases,  on  their  general  symptoms.  Occasionally  they 
were  prescribed  early  when  there  was  apparent  dyscrasic  foun- 
dation. 

11.  Ehus  e  to  30  was  often  helpful  to  the  accompanying 
rheumatism,  and  at  times  seemed  to  modify  the  choreic  move- 
ments themselves. 
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12.  Cina  o  to  6  and  santonin  lx  were  used  in  some  cases 
where  the  classical  "  worm-symptoms  "  existed. 

13.  Laurocerasus  6,  was  given  to  one  case  which  became 
cyanotic  at  times,  although  no  heart  lesion  was  discoverable. 

Other  medicines  which  were  occasionally  employed  on  their 
ordinary  symptomatic  indications,  were  argent,  nit.,  arsenic, 
arsen.  iodide,  bellad.,  bry.,  coffea,  calcar.  iodid.,  crocus,  ferrum 
phos.,  iodine,  kali  bich.,  kali  mur.,  magnes.  phos.,  naja  trip., 
mix  vomica,  ruta  graveolens,  sepia  and  veratrum  alb.  and  virid. 

DISCUSSION. 

Dr.  P.  Dudley  :  I  wish  to  ask  what  proportion  of  the  cases 
reported  by  Dr.  Bay  ley  showed  symptoms  of  lesions  of  the 
cord  in  the  cervical  or  dorsal  regions?  I  would  also  like  to 
inquire  whether  the  percentage  of  the  cases  showing  history 
of  rheumatism  or  of  cardiac  lesions  was  greater  among  the 
chorea  patients  than  among  the  other  patients  of  the  insti- 
tution ? 

Dr.  Bayley  :  In  answer  to  the  first  question,  I  would  say 
that  there  was  no  record  kept  as  to  the  presence  or  absence  of 
spinal  tenderness.  In  the  cases  which  I  have  examined  for 
that  symptom  it  was  rarely  present.  As  to  the  second  ques- 
tion, the  statistics  of  rheumatic  and  cardiac  complications  of 
chorea  are  very  variable.  Some  authors  report  large  propor- 
tions, while  others  consider  the  association  of  these  conditions 
as  a  mere  coincidence,  and  their  figures  give  but  a  small  ratio 
of  rheumatism  and  valvular  disease  in  chorea. 


WHERE  ARE  WE  AT? 

S.  A.  JONES,  M.D.,  ANN  ARDOR,  MICH. 

With  the  assurance  characteristic  of  the  chairmen  of  bu- 
reaux in  medical  societies,  Dr.  Bowie  made  inquiry  of  me  as 
follows :  "As  you  are  an  honorary  member  of  our  State  Soci- 
ety, would  it  be  too  much  to  ask  of  you  to  prepare  a  paper  for 
the  next  meeting,  in   September?"     I  mention  this  merely  to 
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show  (hat   Dr.   Bowie  "pressed  t\\r  button,"  and,  as  a  matter 
of  course,  is  responsible  for  what  followed. 

As  this  is  my  first  appearance  before  a  bureau  of  clinical 
medicine,  I  am  obliged  to  acknowledge  that  I  feel  out  of  place. 
I  remember  the  paucity  of  reported  eases  in  the  instance  of 
Hahnemann,  and  I  have  ever  held  him  wise  therein.  I  am 
also  of  opinion  that  reported  cases  are  too  often  remindful  of 
Weller's  immortal  dictum  :  "  Weal  pies  are  all  werry  well, 
Sammy,  ven  von  knows  the  man  wot  makes  'em  !  " 

When  I  frequented  medical  societies,  I  more  than  once  heard 
cases  reported  which  were  too  evidently  evolved  from  the  re- 
porter's "inner  consciousness,"  and  knowing  the  reporter  as  a 
practitioner,  I  felt  assured  that  Ananias  and  Sapphira  did  not 
die  childless — the  morc's  the  pity.  As  the  only  medical  soci- 
ety meeting  I  ever  attended  in  Pennsylvania  was  the  annual 
gathering  of  the  American  Institute  of  Homoeopathy.  I  beg 
you  all  to  believe  that  there  is  nothing  "  personal  "  in  my  allu- 
sion to  Mr.  Ananias  and  his  respected  lesser  half.  (I  use  the 
diminutive  adjective  from  courtesy,  for  T  think  Mr.  A.  was  the 
champion  romancer  of  the  family.) 

I  would  not  have  the  Bureau  of  Clinical  Medicine  imagine 
that  I  am  making  invidious  comparisons;  for  I  well  know  that 
every  medical  Ananias  is  by  no  means  a  clinician — far  from  it, 
indeed;  for  many  of  that  romancing  family  afreet  materia 
mediea,  and  are  delivered  of  " provings  "  with  the  fecund  fa- 
cility of  rabbits  and  sparrows. 

However,  as  Homoeopathy  is  the  science  of  therapeutics,  I 
have  always  felt  that  not  clinical  medicine,  hut  materia  mediea 
and  therapeutics  afforded  the  joint  field  in  which  the  homoeo- 
pathic physician  should  chiefly  labor;  for,  after  all,  the  su- 
preme question  is  asked  by  the  patient — not  the  scientist, 
and  that  question  is  not  "  What  is  the  matter  with  me?"  hut 
"What,  in  the  name  of  our  common  humanity,  can  you  do  tor 
me?" 

Do  not  misunderstand  me;  I  am  not  inculcating  a  neglect  of 
clinical  study.  I  have  always  felt  the  profound  truth  of  what 
Samuel  Brown  wrote  o\'  the  homoeopathic  physician:  "There 
is   no   man  of  Bcience  of  the   present   day  [he  wrote   in   1843] 


272  REPORT    OF    THE    BUREAU    OF    CLINICAL    MEDICINE. 

stands  so  much  in  need  of  being  implored  to  study  other  de- 
partments profoundly." 

(If  you  will  allow  me  to  indulge  in  a  parenthesis,  I  will  cite 
still  further  from  Samuel  Brown's  thoughtful  essay ;  "  The 
apostle  of  Homoeopathy  should  be  a  very  learned  man  in  order 
to  harmonize  the  new  doctrine,  at  first  sound  so  discordant, 
with  the  old  culture  and  the  swelling  sciences.  This  is  the 
task  he  must  perform.  His  solemn  duty  is  to  promulgate  his 
truth,  not  like  a  sectarian,  but  as  becomes  a  catholic  member 
of  the  universal  school  of  scientific  investigation." 

My  brethren,  I  earnestly  commend  this  paper  to  your  serious 
consideration.  It  can  be  found  in  the  second  volume  of  Lec- 
tures and  Essays,  by  Samuel  Brown.     Edinburgh,  1848.) 

I  have  seen  the  need  for  this  "  profound  study  of  other  de- 
partments "  at  times  and  in  places  wherein  the  painful  lack  of 
it  brought  the  blush  to  an  earnest  student's  face.  Such  was 
the  occasion  when  a  professor  of  theory  and  practice,  assisted, 
aided  and  abetted  by  a  professor  of  materia  medica,  declared 
that  an  advanced  case  of  locomotor  ataxy  was  a  "  surgical  dis- 
ease," and  therefore  beyond  their  province.  And  this  astounding 
declaration  was  based  upon  the  patient's  shambling  gait !  I  have 
known  an  instance  wherein  an  editor  of  a  work  on  theory  and 
practice  told  a  patient  that  the  pus  in  the  urine  in  a  case  of 
pyelitis  came  "  from  the  supra-renal  capsules." 

I  am  glad  to  be  able  to  add  that  this  was  years  ago,  and  that 
"  the  places  that  knew  them  know  them  no  more ;  "  but  the 
indelible  stigma  remains,  and  the  penalty  too! 

As  I  said,  this  was  years  ago,  and  in  our  best  colleges  to-day 
such  asinine  performances  are  simply  impossible ;  indeed,  I  re- 
alize that  the  mere  statement  of  their  occurrence  will  appear 
incredible  to  our  latter-day  graduates,  and  I  am  thankful  that 
this  incredulity  will  be  owing  to  their  having  had  superior 
teaching.  Let  them,  then,  remember  that  it  is  their  duty  "  to 
harmonize  the  new  doctrine  with  the  old  culture  and  the  swell- 
ing sciences."  This  can  be  done ;  this  should  be  done ;  this 
must  be  done  if  Homoeopathy  is  not  to  undergo  fatty  degenera- 
tion and  absorption. 

At  last  I  have  arrived  at  the  real  purpose  of  this  "  paper."    I 
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must  remain  loyal  to  the  habit  of  my  professional  life,  and  there- 
fore not  attempt  to  write  a  "  clinical  "  paper.  Instead,  allow  me 
to  show  my  interest  in  the  Society  that  gave  me  membership — 
liow  or  why  I  never  knew — by  pointing  out  what  I  regard  as 
the  greatest  danger  that  is  threatening  Homoeopathy  in  the 
United  States  to-day.  I  am  not  posing  as  a  prophet,  nor  do  I 
ask  your  acquiescence  in  my  views;  I  am  simply  stating  a  con- 
viction, and  giving  what  I  deem  the  grounds  thereof. 

Allow  me  to  state,  for  the  information  of  the  younger  gradu- 
ates who  do  not  know  me, that  I  have  been  a  somewhat  earnest 
reader  of  homoeopathic  literature  for  forty  years,  and  that  this 
reading  has  been  largely  in  its  serial  literature — a  line  of  read- 
ing which,  upon  the  whole,  I  regard  as  the  most  fructifying. 
Dear  young  doctor,  if  yon  have  access  to  tiles  of  old  homoeo- 
pathic journals,  devour  them,  for  you  shall  find  therein  much 
that  will  he  to  you  as  the  bread  of  life ;  and  you  undergradu- 
ates whom  a  propitious  fortune  has  made  matriculates  of  the 
old  mother  college,  do  yon  keep  on  the  sunny  side  of  that 
scholar,  Bradford,  tickle  his  midriff,  that,  haply,  he  shall  tell 
what  is  fat  and  what  is  lean  in  the  old  medical  journals,  and, 
having  learned  that,  do  you  read  as  never  students  read  before. 
There  is  need  for  it,  because  to  your  keeping  is  soon  to  be  com- 
mitted the  truth  that,  as  God  liveth,  shall  prevail  if  you  are 
true  to  your  trust. 

I  must  confess  that  my  reading  of  the  older  journals  has  made 
the  new  distasteful  to  me.  "An  old  fogy!"  I  hear  you  exclaim. 
Even  so,  for  I  can't  put  back  the  hands  on  the  clock — nor  would 
I.  For  me,  "  the  old  familiar  faces  "  people  the  dead  past,  and 
one  is  where  his  heart  is.  I  give  you  joy  of  your  present: 
leave  me  my  past. 

.  The  modern  homoeopathic  journal  peers  at  me  with  a  strangely 
altered  face;  its  physiognomy  is  changed — 1  cannot  think  for 
the  better.  I  see  in  this  change  the  influence  of  what  Samuel 
Brown  termed  the  "swelling  sciences,"  and  I  fear  that  the  old 
truth,  "the  pillar  of  cloud  by  day  and  the  pillar  of  fire  by  night" 
is  being  lost  in  the  ever-deepening  perspective.  It  is  ••  science,'3 
"science,"  "science"  (or  what  passes  for  that):  and  I  tear  me 
it  is  being  forgotten  that,  at  the  best,  science  only  knows,  while 
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it  is  the  art,  and  the  art  only,  that  does.  Once  forget  that,  and 
you  may  nearly  as  well  forget  all. 

Bacon — or  was  it  Shakespeare  ? — urged  against  medicine  in 
his  day  that  it  "  was  more  professed  than  labored,"  and  I  can 
but  feel  that  the  criticism  applies  to  science  to-day.  Her  valid 
achievements  are  heralded  throughout  the  earth;  her  failures 
are  complacently  forgotten.  Yet  is  she  no  whit  abashed,  but 
when,  one  after  the  other,  her  "  idols  of  the  cave  "  are  buried 
to  slow  music,  she  starteth  afresh  on  her  quest,  and,  humming 
some  merry  lay,  addeth  another  "coccus"  to  her  ever-length- 
ening string  of  addled  eggs.  Her  brow  is  brazen,  for  it  never 
burnetii  with  a  blush,  and  the  legend  on  her  crest  is  nil  desper- 
andum ! 

If  Hahnemann's  Lesser  Writings  were  to  homoeopaths  "  fa- 
miliar in  their  mouths  as  household  words,"  then  would  they 
learn  that  the  boy  who  "  was  taught  to  think  "  had  long  since 
discovered  the  speciosity  of  "  science,"  and  had  warned  them 
against  her  blandishments ;  but  no ;  they,  too,  have  grown 
weary  in  the  wilderness ;  they,  too,  bend  the  knee  to  Baal,  and 
worship  the  golden  calf  of  modern  medicine.  Little  wonder  is 
it  that  the  face  of  her  serial  literature  is  changed.  In  R.  H. 
Huttou's  essay  on  Goethe  and  His  Influence,  he  cites  Matthew 
Arnold's  verse  anent  the  German  protagonist  of  agnosticism : 

' '  He  took  the  suffering  human  race  ; 

He  read  each  wound,  each  weakness  clear  ; 
He  stuck  his  finger  on  the  place, 

And  said,  'Thou  ailest  here,  and  here.'  " 

As  a  diagnostician,  the  modern  homoeopathic  physician  is  an 
immense  success,  but  one  may  say  of  him  as  Hutton  does  of 
Goethe  as  a  spiritual  physician  :  "  He  knew  all  symptoms  of 
disease,  a  few  alleviations,  no  remedies." 

Of  course,  the  occult  influence  that  figures  in  literature  as 
the  Zeit-geist  is  one  factor  in  the  bringing  about  of  this  change, 
and  the  mint-mark  of  its  influence  is  seen  in  the  irreverence 
and  the  mocking  infidelity  with  which  it  deals  with  the  highest 
questions  that  concern  the  race.  It  is  the  era  of  unbelief;  the 
crimson  ichor  that  streamed  from  the  riven  side  of  a  crucified 
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Saviour  is  not  enough;  except  the  prying  finger  is  put  into  the 
wound  they  will  not  believe.  Bui  the  penalty  cometh,  and 
they  are  doomed  to  mistake  the  simulacra  of  "science"  for  the 
eternal  verities  that  were  before  the  foundations  of  the  earth 
were  laid. 

Beside  the  influence  of  the  zeit-geist,  there  is  also  to  be  con- 
sidered the  achievements  of  modern  surgery;  and  one  who  re- 
memhers  the  surgery  of  our  Civil  War  can  but  sigh  when  the 
memory  of  many  and  many  an  unmarked  hero's  grave  comes 
l»a«k  to  him  to  sadden  the  retrospect.  Truly,  the  knowledge 
of  what  might  have  been  makes  doubly  precious  the  surgical 
puissance  of  these  later  days;  but  it  is  to  be  feared  that  this 
very  puissance  is  making  the  young  graduate  imagine  vain 
things,  and  leading  him  to  ignore  older  truths  that  are  forever 
beyond  price.  Of  necessity,  a  BUfgical  operation  is  often  an 
imperative  acknowledgment  of  therapeutic  impotence;  but  the 
unlicensed  resort  to  the  knife  is  too  often  an  unconscious  ail- 
mission  of  therapeutic  imbecility.  The  one  may  he  insuper- 
able; the  other  should  be  insufferable;  hut  is  it?  Suppose  the 
ovaries  and  the  vermiform  appendices  eould  testify;  how  many 
a  surgeon's  hank  account  would  he  depleted  in  defraying  the 
damages  for  mat  <<  praxis ! 

In  the  domain  of  letters,  I  find  that  the  teachers  of  the 
"humanities'5  are  banding  themselves  to  prevent  the  encroach- 
ments of  the  aggressive  physical  sciences;  it  is  the  instinct  of 
self-preservation.  Just  as  the  physical  sciences  are  threatening 
belles-lettres,  so  is  surgery  a  menace  to  medicine;  and  it  should 
not  be  forgotten  that  to  remove  a  consequence  with  fatal  facility  is 
to  overlook  the  causi  with  an  even  more  fatal  facility.  By  "fatal 
Facility,"  T  mean  that  the  ease  of  the  performance  is  the  delu- 
sive  narcotic  that  will  stupefy  the  therapeutist  into  forgetful- 
ik'ss  of  his  resources,  and  that  ••  retrograde  metamorphosis"  is 
filled  with  peril  for  the  human  race. 

I  regret  that  T  cannot  meet  with  you  to  defend  my  position 
against  the  surgeons  who  may  resent  the  criticism  of  one  who 
is  not  a  Burgeon.  If  \  were  present  1  should  unhesitatingly 
condemn  every  cholecystotomy  as  an  imbecile  barbarity.  The 
presence  of  biliary  calculi  (\o<>>  not  relegate  the  victim  thereof 
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to  the  surgeon,  and  when  he  steps  in  he  is  an  unwarranted  in- 
truder upon  the  domain  of  the  therapeutist.  If  in  all  medicine 
there  is  an  indisputable  truth,  it  is  that  physiological  bile  will 
dissolve  the  gall-stone  that  pathological  bile  precipitates.  I 
know  this  to  be  true.  I  know  also  that  renal  calculi — as  Para- 
celsus taught — demand  the  physician's  services  rather  than  the 
surgeon's.  But,  I  am  at  the  mercy  of  the  surgeons  now  present ; 
so  be  it — they  may  do  anything  but  "  operate  "  on  me. 

I  would,  my  brethren,  that  at  this  unrestful,  questioning,  and 
doubting  end  of  the  nineteenth  century,  we  may  all  be  on  our 
guard  against  the  glamour  of  its  fast-following  theories.  Think 
of  it — the  science  of  medicine  spreading  like  an  inundation, 
demanding  laboratories  without  number  and  of  curious  names, 
for  its  pursuit,  and  the  practice  of  the  art  of  medicine  reduced  by 
"  science  "  to  an  hypodermic  syringe  and  an  "  animal  extract" 

O  disciples  of  Hahnemann,  do  we,  too,  "  imagine  a  vain 
thing  "  after  all  his  travail  and  all  his  triumphs  ?  Let  us  keep 
fresh  in  memory  in  what  he  triumphed,  and  why.  It  was  not  by 
the  tour  de  malt  re  of  the  surgeon  that  maims  to  save  ;  it  was  the 
discernment  of  the  Divine  clue  that  makes  the  maiming  a  re- 
proach. He  left  the  precious  lesson  as  an  "  Open  Secret "  to 
all  who  will  read,  "  imitate  exactly,"  and  learn  ;  contempt  for 
this  lesson  and  neglect  thereof  mean  decadence — and  that  is 
the  next  door  to  death. 


EXPERIENCE  WITH  WHOOPING-COUGH. 

A.    P.    BOWIE,    M.D.,    UNIONTOWN. 

One  of  the  questions  most  frequently  asked  me  this  year  has 
been,  "  can  you  do  anything  for  whooping-cough  ?" 

With  many  it  is  believed  that  the  disease  has  to  run  its 
course,  and  it  can  neither  be  relieved  nor  cured. 

This  fallacy  leads  to  neglect,  and  many  a  poor  child  has  suf- 
fered in  consequence.  In  every  epidemic  of  whooping-cough 
a  close  study  of  the  symptoms  will  reveal  the  fact  that  one  or 
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two  remedies  will  cure  the  Bymptoms  in  the  majority  of  cases, 
and  should  be  prescribed  accordingly. 

( )f  course,  other  remedies  will  be  called  for,  for  complications, 
Bequelse,  and  the  constitutional  symptoms  that  develop  in  the 

course  of  the  disease. 

Belladonna  and  ipecacuanha  are  the  two  remedies  I  have 
used  most  frequently  the  present  year,  and  the  relief  they  have 
afforded  has  been  well  marked  and  defined.  B('ll<i<l<>ini<i  in  the 
early  stage  of  the  disease,  where  the  congestive  or  spasmodic 
symptoms  predominate,  and  ipecac,  later  on  when  the  cough 
loosens. 

That  whooping-cough  can  be  cured  with  homoeopathic  reme- 
dies, I  am  well  satisfied  by  my  own  experience,  and  the  "  six 
weeks'  stage  "  theory  homoeopathy  has  exploded. 

DISCUSSION. 

Dr.  P.  Dudley  :  I  occasionally  hear  patients  say  that  certain 
doctors  can  cure  whooping-cough  in  a  week  or  ten  days.  I 
would  like  to  know  what  remedy  it  is  that  would  cure  whoop- 
ing-cough in  so  short  a  time. 

Dr.  A.  P.  Bowie  :  I  never  heard  of  any  one  except  a  Phila- 
delphia physician  who  could  do  that,  and  Dr.  Dudley  ought  to 
know  what  the  remedy  is. 

Dr.  W.  W.  Van  Baun  :  There  is  a  preparation  of  thymol 
made  by  a  druggist  in  the  East  which  in  two  or  three  hours 
will  certainly  cut  short  whooping-cough. 


A  PERSONAL  EXPERIENCE  WITH  "KOCH'S 
TUBEKCLTLIXUM." 

CHAS.   A.   WILSON,   M.D.,  SAN   ANTONIO,  TEXAS. 

Three  years  ago — in  February,  18<)2 — the  writer  of  this  ar- 
ticle was  prostrated  by  an  attack  of  la  grippe.  Prior  to  this 
time  he  had  enjoyed  most  excellent  health.  This  illness  was 
complicated    by   pleurisy  and   by  pneumonia,  involving,  from 
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first  to  last,  the  larger  part  of  both  lungs.  The  sickness  was 
a  severe  one,  and  convalescence  was  slow.  By  June  he  was 
enough  better  to  be  taken  to  Cleveland,  and  by  August,  while 
by  no  means  well,  was  sufficiently  recovered  to  go  to  the  north 
of  Michigan,  in  hopes  that  the  change  might  prove  of  benefit. 
Here  improvement  was  more  rapid,  and  by  the  middle  of  Sep- 
tember he  was  able  to  return  to  Allegheny  to  resume  his 
practice.  Among  the  most  prominent  symptoms  was  a  severe 
cough,  which  had  been  constant  from  the  beginning,  and  was 
accompanied  by  profuse  expectoration.  At  this  time,  what- 
ever was  known  by  the  physicians  in  attendance,  the  patient 
had  no  suspicion  that  the  trouble  had  assumed  a  tubercular 
form.  The  family  history  was  clear,  and  previous  health  had 
been  good.     ' 

After  returning  to  Allegheny  in  September,  the  cough  be- 
came very  troublesome,  and  was  accompanied  by  slight  hem- 
orrhages and  a  great  deal  of  soreness  in  the  left  lung.  An 
examination  showed  a  small  area  of  (hdlness  in  the  left  lung 
and  moist  rales — evidence  of  more  serious  trouble.  As  the 
weather  became  cooler,  the  cough  grew7  worse,  so  that  by 
October,  it  was  deemed  necessary  to  spend  the  winter  at  least 
in  a  more  congenial  climate. 

A  thorough  investigation  of  the  various  health  resorts  led  to 
the  selection  of  San  Antonio,  Texas,  as  the  most  desirable  in 
every  way,  and  the  change  was  made  at  once.  Three  years' 
acquaintance  with  the  climate  only  serves  to  convince  me  that 
the  selection  was  the  best  that  could  have  been  made.  Under 
its  soothing  influence,  improvement  set  in  at  once,  so  that  before 
November  was  gone  it  was  possible  for  me  to  again  take  up 
work.  Excepting  our  "  northers,"  which  usually  are  not  se- 
vere and  last  but  a  day  or  two,  winter  in  this  section  is  nothing 
more  than  the  ordinary  October  weather  of  the  north,  and  the 
wonderful  dryness  of  atmosphere  and  equability  of  tempera- 
ture make  a  life  out  of  doors  possible  all  the  year  round. 

For  a  year  improvement  was  uninterrupted,  but  during  the 
following  November,  from  long  exposure  to  a  "  wet  norther," 
and  while  unprotected,  a  cold  was  contracted,  which  developed 
pneumonia   complicated  by  a  very  severe  attack  of  pleurisy, 
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resulting:  in  eight  weeks  in  bed  and  a  loner,  tedious  convales- 
cence.  From  this  time  until  the  following  September  there 
was  ;m  elevation  of  temperature  during  the  middle  of  the  day 
to  from  101°  to  103°,  the   fever   Lasting   until   bedtime.     The 

cough  was  severe  and  the  expectoration  profuse,  often  contain- 
ing blood.  There  were  exhausting  night-sweats,  loss  in  weight, 
and  during  the  \'r\rv  aching  of  hack  and  limbs  and  extreme 
restlessness.  A  sorry  attempt  was  made  to  care  for  my  prac- 
tice during  the  morning  and  evening,  while  the  middle  of  the 
day  was  spent  in  bed,  while  four  weeks  of  the  winter,  four 
weeks  in  the  spring,  and  eight  weeks  in  the  summer  were 
spent  in  the  mountains  in  search  of  relief.  From  the  last 
"  outing  "  I  returned  to  San  Antonio  in  October — a  year  ago — 
and  again  attempted  to  take  up  work;  hut  the  fever  continued, 
and  as  the  weather  became  cooler,  the  cough  became  aggra- 
vated, so  that  any  work  was  too  much.  In  December,  through 
correspondence  with  Dr.  G.  J.  Jones,  of  Cleveland,  I  learned 
of  a  number  of  cases  that  had  been  decidedly  benefited  by  the 
Koch  tuberculinum,  and  of  several  cures  which  had  been  made, 
and,  at  his  suggestion,  I  went  on  to  Cleveland  to  personally 
investigate  the  treatment,  and,  if  satisfied,  to  take  it. 

At  this  time  the  highest  daily  temperature  was  about  102°, 
profuse  night-sweats,  yellowish-green,  ropy  expectoration  (10 
or  12  ounces  in  twenty-four  hours),  cough  and  other  symptoms 
about  ns  described.  Upon  my  arrival  in  Cleveland  a  physical 
examination  of  the  chest  showed  an  area  of  hepatization  in  the 
upper  left  lung  and  moist  rales  through  the  upper  portion  of  the 
right.  The  microscope  showed  tubercle  bacilli  to  be  plentiful 
and  in  the  second  stage. 

The  results  which  had  been  obtained  in  other  cases  induced 
me  to  begin  the  treatment  at  (Mice. 

The  first  treatment  of  1  milligram  of  the  diluted  lymph  was 
given  December  3l8t,  and  was  continued  every  second  day.  the 
dose  being  increased  by  1  milligram  each  time  until  the  full 
dose  of  10  milligrams  was  being  given.     The  lymph  was  in- 

O  DO  I 

jected  beneath  the  skin  in  the  back,  between  the  scapulae,  using 
a  Koch  aseptic  syringe  for  the  purpose.  The  highest  tempera- 
ture following  any  treatment  was  103°,  and   this  was   probably 
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induced  by  an  unusual  amount  of  exercise  when  I  should  have 
been  at  rest. 

Improvement  was  noticed  about  the  third  week,  and  from 
this  time  on  was  continuous.  At  the  end  of  the  eighth  week 
the  highest  daily  temperature  was  99°  at  about  2  p.m.,  dropping 
to  normal  an  hour  or  so  later.  Cough  very  slight  and  only  in 
the  morning ;  expectoration  almost  nothing,  perhaps  half  a  tea- 
spoonful  in  twenty-four  hours;  night-sweats  and  aching  all 
gone,  and  weight  increased  from  115  pounds  to  128  pounds, 
while  there  was  every  improvement  in  general  feeling — from 
feeling  constantly  miserable,  I  was  feeling  constantly  well. 

At  the  suggestion  of  the  doctor,  I  returned  to  San  Antonio 
the  last  of  February,  to  continue  the  treatment  in  a  more  fa- 
vorable climate ;  but  alas !  the  changeable  climate  of  a  palace 
sleeping-car  was  too  much  for  me,  and  two  days  after  my  arri- 
val in  San  Antonio  I  was  in  bed  again.  La  grippe  and  pneu- 
monia— the  same  old  story.  By  the  middle  of  April  I  was  able 
to  be  out  again,  but  it  was  June  before  I  was  able  to  do  much 
work.  During  and  following  this  illness  the  cough  and  expec- 
toration were  as  had  as  they  had  been  at  any  time,  and  the 
prospects  were  anything  but  encouraging.  The  Koch  treat- 
ment was  continued,  however,  without  intermission,  and  im- 
provement was  soon  noticed  again.  As  before,  as  soon  as 
improvement  began,  it  was  continuous,  although  this  time, 
perhaps,  not  so  rapid  as  at  first. 

At  present  the  temperature  is  normal  during  the  entire 
twenty-four  hours — occasionally  a  little  cough  in  the  morning, 
with  a  trace  of  yellowish  expectoration;  no  night-sweats  nor 
other  unpleasant  symptoms ;  a  chest  expansion  of  3J  inches 
and  no  evidence  of  existing  lung  trouble  beyond  a  little  short- 
ness of  breath  on  active  exercise. 

I  fully  appreciate  the  fact  that  this  treatment  does  not  re- 
ceive the  endorsement  of  the  profession  at  large,  and  that  by 
many  it  is  severely  condemned;  but  my  own  experience  with 
it  has  demonstrated  to  my  entire  satisfaction  that  in  it,  in  the 
hands  of  persons  qualified  to  properly  administer  it,  we  have 
the  means  of  checking  the  progress  of  tuberculosis  in  many 
advanced  cases,  and  that  in  the  earlier  stages  of  the  disease  we 
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have  a  remedy  which  offers  greater  prospects  of  a  cure  than 
any  other  treatment  known.  Several  eases  which  have  come 
under  my  own  observation  have  been  cured  while  taking  the 
treatment,  and  up  to  date  there  is  every  evidence  that  the  im- 
provement will  be  permanent. 


THREE  CASES  OF  ACUTE  HYDROCEPHALUS  OR 
TUBERCULAR  MENINGITIS. 

C.    S.    MIDDLETON,    M.D.,    PHILADELPHIA. 

It  is  not  the  object  of  this  paper  to  enter  into  a  discussion 
of  the  aetiology,  morbid  anatomy,  etc.,  of  acute  hydrocephalus 
or  miliary  tubercular  meningitis,  as  the  disease  is  of  too  much 
importance  to  be  relegated  to  a  short  article.  The  text-books 
available  to  us  are  a  more  replete  source  for  information.  It  is 
only  of  more  recent  years  that  a  tubercular  condition  was  known 
to  exist  with  the  meningeal  inflammation.  Acute  cerebral  men- 
ingeal inflammation,  with  effusion,  was  considered  a  sufficiently 
grave  condition,  and  considerable  confusion  existed  with  the 
above  terms  in  the  older  text-books. 

What,  a  third  of  a  century  ago,  was  termed  acute  hydroceph- 
alus, is  now  named  miliary  tubercular  or  basilar  meningitis, 
while  hydrocephalus  is  mostly  described  as  a  chronic  condi- 
tion. 

Authorities  pretty  generally  assert  that  tubercular  meningitis 
is  always  fatal.  It  is  upon  this  ground  that  the  thought  occurred 
to  the  writer  to  report  the  cases  which  follow,  aware  of  the  fact 
that  the  weapon  of  the  critic  can  always  he  wielded  under  the 
caption  of  "  diagnostic  error.'' 

The  prognosis  of  these  cases  is  undoubtedly  unfavorable.  A 
late  authority  states  that  kW  this  disease  is  universally  acknowl- 
edged to  be  always  fatal,  and  yet  there  is  hardly  an  able  clini- 
cian anywhere  who  has  not  seen  cases,  in  which  the  evidence  of 
tubercular  meningitis  was  complete,  make  most  excellent  recov- 
eries.    Such  cases  are  then  looked  upon  as  diagnostic  error.    It 
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is  believed  that  the  majority  of  them  are  instances  of  congenital 
syphilis." 

This  same  authority  gives  an  instance  of  a  cure  by  himself, 
where  the  diagnosis  was  unmistakable,  by  lye.  6.  He  says,  "  the 
patient  made  a  tedious  recovery." 

"When  we  look  for  an  explanation  of  the  difference  of  opinion 
as  to  the  prognosis  of  miliary  tuberculosis  or  acute  hydrocepha- 
lus, we  can  find  sufficient  ground  to  base  such  a  difference  of 
view  and  result.  A  most  noted  authority  says  that  "  the  symp- 
toms of  tubercular  meningitis  are  due  not  so  much  to  the  tuber- 
cular developments,  as  to  the  exudative  products  of  the  inflam- 
matory process,  as  the  pia  may  be  studded  with  tubercles^  both  at 
the  convexity  and  the  base,  without  the  slightest  symptomatic  indica- 
tions of  their  presence"     (Italics  ours.) 

This  same  writer  gives  an  unfavorable  prognosis,  but  does 
not  assume  the  authority  of  stating  that  this  disease  is  univer- 
sally fatal.  He  says,  however,  that  "  many  authorities  state 
that  it  is  always  fatal  after  its  characteristic  symptoms  are  de- 
veloped." 

The  above  quotations  prove  two  things:  first,  that  acute  hy- 
drocephalus is  undoubtedly  a  very  grave  disease:  and  second, 
that  while  it  is  considered  always  fatal  by  some,  other  evidences 
are  available  that  it  is  not  always  so. 

The  writer,  while  acknowledging  the  gravity  of  the  disease 
and  the  unfavorable  prognostic  situation,  believes  his  experi- 
ence teaches  him  that  cases  of  great  gravity  frequently  recover 
under  homoeopathic  treatment. 

It  must  be  borne  in  mind  that  those  authorities  who  give  the 
most  unfavorable  prognosis  are  of  the  opposite  school. 

It  has  appeared  to  the  writer  that  where  recoveries  take 
place  at  all,  they  do  so  in  one  of  three  different  ways,  I.e.,  the 
patients  are  left  with  a  hemiplegia  more  or  less  complete ;  the 
recovery  is  by  metastasis,  or  is  complete,  with  no  complication, 
but  in  all  instances  through  a  very  tedious  convalescence. 

It  is  undoubtedly  the  fact  that  all  cases  are  manifested  in 
children  of  a  cachectic  constitution,  often  poorly  nourished  or 
perhaps  neglected.  For  the  above  reasons  we  frequently  find 
the  patients  in  families  in  which  the  above  conditions  are  most 


THREE  CASES  OF  ACUTE  HYDROCEPn AL1  S.         283 

likely  to  exist,  and,  in  consequence,  treatment  has  been  applied 
often  too  late  to  be  followed  by  the  most  favorable  results.    Two 

of  the  cases  reported  are  from  this  Latter  class. 

Case  I. — Willie  C,  set  5,  the  son  of  very  poor  people,  whose 
daily  hill  of  tare  was  not  only  scanty  hut  of  undesirable  quality. 

The  parents  themselves  were  of*  apparently  strumous  constitu- 
tions, and  the  child  was  delicate,  hut  tall  tor  his  age. 

The  patient  was  in  convulsions  when  [  was  called,  and  pre- 
senting, of  course,  most  unfavorable  conditions.  This  child  had 
a  great  many  repetitions  of  the  spasms,  but  eventually  they  were 
overcome,  consciousness  gradually  restored,  and  finally  a  re- 
covery with  hemiplegia  almost  complete. 

It  is  difficult  to  say  what  remedy  did  most  good  in  his  case, 
hut  bell.,  strain.,  cuprum,  hellebore  and  apis  were  used  as  ap- 
peared to  he  indicated,  either  symptomatically  or  as  the  stages 
of  the  disease  would  seem  to  require.  Sulph.,  calc.  carl),  and 
rhus  tox.  render  good  service  in  the  later  stage,  when  effusion 
requires  to  he  absorbed  and  nervous  activity  needs  restoration. 
This  boy  finally  got  out  in  the  street  again,  but,  of  course,  he 
has  kept  his  paralysis,  and  probably  will  as  long-  as  he  lives. 

Case  II. — Pauline  T.  This  little  girl  was  about  three  years 
old,  light  complexion  and  flaxen  hair,  well  nourished.  Her 
parents  were  Germans,  the  father  a  tailor,  living  in  two  third- 
story  rooms.  The  weather  at  the  time  of  the  illness,  was  in- 
tensely hot,  and  the  little  patient  was  kept  in  a  cradle  in  the 
living-room  where  the  cook-stove  was  always  hot,  for  the  double 
purpose  of  cooking  and  for  heating  the  father's  pressing  iron, 
familiarly  called  the  "  aroose."  The  case  was  regarded  as  a 
typical  one,  the  rolling  of  the  head  and  the  k>  cephalic  cry  " 
being  notably  present. 

The  child  remained  unconscious  for  a  number  of  days,  so 
much  so,  and  for  so  long  a  time,  that  the  parents  feared  that  if 
she  recovered  she  would  be  mentally  unbalanced,  and  actually 
desired  me  to  let  her  die.  This  attitude  was  so  pronounced 
that  I  concluded  that  they  wanted  to  change  doctors,  but  did 
not  know  just  how  to  get  rid  of  me.  So  by  coming  right  to 
the  point  I  found  they  were  not  dissatisfied  with  me,  but  really 
feared  the  result,  and  candidly  thought  better  to  lose  their  little 
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one,  than  to  be  burdened  with  an  idiotic  child.  My  reply  was 
that  if  that  was  the  trouble,  I  would  "  stick  to  the  case,"  and 
if  recovery  took  place,  the  child  would  be  all  right  mentally. 
At  the  end  of  about  two  weeks  two  large  abscesses  began  to 
point  in  the  nates,  and  in  clue  time  they  were  opened  and  dis- 
charged. The  little  patient  began  to  rally,  and  in  course  of 
time  she  was  entirely  well,  both  physically  and  mentally. 

Case  III. — W.  M.,  four  years.  This  boy  had  a  larsje  head, 
with  frontal  prominence,  light  hair;  of  later  years  he  has  de- 
veloped pharyngeal  catarrh,  with  enlarged  tonsils,  etc.  His 
father  and  mother  are  slightly  built,  with  inclination  to  lym- 
phatic temperament  on  the  part  of  the  mother. 

He  passed  through  the  first  two  stages  of  this  disease,  and 
was  a  great  sufferer ;   cephalic  cry,  and  delirium  very  great. 

Aside  from  the  usual  remedies  sulphur  was  of  especial  benefit, 
as  was  also  calc.  carb.,  a  prominent  indication  for  the  latter 
being  the  sweating  of  the  head.  This  little  patient  was  care- 
fully nursed,  and  had  been  well  cared  for.  He  recovered 
thoroughly  and  in  a  comparatively  short  time. 

I  believe  these  cases  to  have  been  characteristic  ones,  and 
represent  three  distinct  forms  of  recovery.  However  much  en- 
couragement the  report  of  these  cases  may  give  to  any  one,  it 
is  important  to  consider  every  case  coming  under  one's  care  as 
of  the  gravest  nature,  and  treat  them  accordingly,  because  the 
vast  majority  do  not  recover. 


CHROOTC  GASTRITIS. 

THE    HOMOEOPATHIC    MEDICAL    SOCIETY    OF    ALLEGHENY    COUNTY. 

Definition. — A  chronic  inflammation  of  the  mucous  membrane 
of  the  stomach  characterized  by  changes  in  the  gastric  juice, 
increased  secretion  of  mucus,  weakening  of  the  muscular  power, 
and  the  persistent  and  manifold  symptoms  of  chronic  indiges- 
tion, varying  somewhat  according  to  the  extent  of  the  mucous 
surface  involved,  and  the  healthy  or  wasted  condition  of  the 
gastric  glands. 
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^/Etiology. — The  causes  are  often  obscure.  Tt  cannot  always 
be  braced  to  an  antecedent  acute  attack,  although  persons  sub- 
ject to  the  subacute  disorder  are  particularly  liable  to  have 
acute  exacerbations. 

It  is  more  common  in  persons  over,  than  under  forty. 

Passive  congestion  acts  as  a  predisposing  element,  the  in- 
flammation arising  in  affections  of  the  heart  and  in  cirrhosis  of 
the  liver,  and  in  obstructions  to  the  portal  circulation,  whether 
the  liver  be  involved  or  not. 

Other  constitutional  causes  are  Bright's  disease,  diabetes, 
gout,  anaemia,  tuberculosis,  and  uterine  diseases. 

There  are  also  certain  toxic  substances  which  circulate  in  the 
blood  and  are  excreted  in  the  stomach;  <?.//.,  urea  in  chronic 
renal  diseases  and  the  products  of  intestinal  putrefaction. 

But  the  most  common  cause  of  chronic  gastritis  is  the  per- 
sistent use  of  an  improper  diet.  Starches  and  fried  tats  are 
often  difficult  of  digestion;  improper  methods  of  eating  arc  as 
deleterious  as  improper  food;  hasty  bolting  of  the  food  with 
little  mastication,  and  the  washing  of  it  down  with  large  quan- 
tities of  ice  water,  tea,  coffee,  or  alcoholics — which  is  an  Amer- 
ican vice — will  cause  chronic  gastritis. 

Few  teeth,  preventing  mastication — or  decayed  teeth,  poi- 
soning the  food — is  another  important  factor.  Scarcely  less 
important  than  dietetic  errors  ranks  the  neglect  of  hygiene 
which  favors  repeated  congestions  by  imprudent  exposures  or 
by  sudden  checking  of  the  health y  action  of  the  skin;  ill- 
drained  and  damp  residences  are  often  prolific  causes. 

This  is  a  disease  in  which  the  patient's  indiscretions  play  a 
most  important  role.  Few  can  withstand  the  temptations  of 
the  table,  so  the  stomach  is  not  well  treated.  Thus  "stomach 
catarrh  "  is  one  of  the  best  nourished  and  most  prevalent  dis- 
eases.  Endigestion  is  aptly  called  the  ••remorse  of  a  guilty 
appetite." 

Symptoms. — This  affection  persists  for  an  indefinite  time, 
with  many  changes  in  the  symptoms.  Perhaps  among  the 
earliest  symptoms  are  distress,  weight  and  distension  at  the  pit 
of  the  stomach,  tender  on  pressure  and  aggravated  by  food. 
Even  when   empty,  there  may  be   pain   in   the   stomach.      The 
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appetite  is  variable  and  capricious;  patients  usually  complain 
of  bad  taste  in  the  mouth ;  the  tongue  may  be  evenly  coated, 
or  tip  and  margin  glossy  red  and  usually  indented  with  the 
teeth;  nausea  and  vomiting  mayor  may  not  be  a  prominent 
symptom.  The  vomited  matter  usually  shows  diminution  of 
hydrochloric  acid,  which  produces  a  delay  in  digestion,  and  the 
decomposition  may  take  place  and  distend  the  stomach  with 
gas.  These  contents  keep  irritating  the  walls  of  the  stomach, 
the  sphincters  contract,  and  the  pressure  from  the  gas  paralyzes 
the  muscular  fibres,  and  atony  or  dilatation  may  ensue.  Con- 
stipation, with  haemorrhoids,  is  a  very  common  symptom.  The 
urine  is  often  scant,  high-colored,  and  deposits  an  excess  of 
urates;  headache,  vertigo,  and  palpitation  of  the  heart  are  often 
marked  symptoms.  The  tk  stomach-cough  "  and  cardialgia  are 
frequently  induced  by  regurgitation  of  acid  matters. 

On  account  of  poor  circulation,  the  patient  often  complains 
of  a  chilly  feeling,  languor,  no  interest  in  affairs,  is  depressed, 
and  ma}T  even  become  a  victim  of  melancholia. 

M.  Sylvia  McQuitty,  M.D. 


Diagnosis  and  Prognosis. 

There  are  three  conditions  for  which  this  form  of  gastritis 
may  be  mistaken ;  these  are  cancer  of  the  stomach,  the  ulcus 
perforans  ventriculi  sen  rotundum,  or  chronic  ulcer  of  the  stom- 
ach, and  atonic  or  functional  dyspepsia.  Dr.  Samuel  G.  Armor, 
in  Pepper's  System  of  Medicine,  gives  five  distinguishing  points 
by  which  it  may  be  differentiated  from  the  last  of  these  three : 

1.  The  length  of  time  the  disease  has  uninterruptedly  lasted. 
It  is  essentially  a  chronic  disease. 

2.  The  local  symptoms  are  never  entirely  absent,  as  is  not 
infrequently  the  case  in  functional  dyspepsia, 

3.  The  uneasy  sensations — nausea,  oppression  or  pain,  as  the 
case  may  be — follow  the  ingestion  of  food.  They  are  not  so 
prominently  present  when  the  stomach  is  empty. 

4.  The  result  of  treatment.  In  chronic  gastritis  it  will  be 
found  that  all  the  local  symptoms  are  exasperated  by  the  usual 
treatment  of  functional  dyspepsia. 
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5.  Stimulants  and  stimulating  food  arc  not  well  borne.  Al- 
cohol, especially  od  an  empty  stomach,  produces  gastric  dis- 
tress.    There  is  also  frequently  slight  febrile  disturbance. 

The  diagnosis  of  atonic  dyspepsia  must  have  special  refer- 
ence to  its  Betiology.  It  is  usually  a  chronic  disease,  and  has 
to  be  discriminated  from  subacute  or  chronic  inflammation  of 
the  stomach.  This  is  the  more  difficult,  because  many  symp- 
toms exist  in  common  in  both  varieties  of  indigestion.  But  in 
functional  or  atonic  dyspepsia  the  symptoms  are  not  so  con- 
tinuous; there  is  less  epigastric  uneasiness,  less  tenderness, 
Less  nausea  or  loathing  of  food,  less  thirst,  and  less  acidity  and 
heartburn,  less  emaciation,  less  cerebral  and  nervous  disturb- 
ance, and  the  constitutional  symptoms  are  also  less  severe. 
The  tongue,  as  a  rule,  is  not  so  thickly  coated,  is  not  so  red  or 
broad  and  flabby,  the  papillae  are  less  marked,  the  breath  less 
offensive,  and  the  urine,  instead  of  showing  a  condition  of 
lithsemia,  is  not  unfrequently  pale  and  sometimes  neutral,  de- 
positing oxalates  and  phosphates,  especially  in  feeble,  broken- 
down  conditions  of  the  nervous  system. 

He  says  :  k*  Chronic  gastritis,  with  nausea,  vomiting,  lnema- 
temesis,  general  pallor  and  loss  of  flesh,  may  he  mistaken  for 
cancer  of  the  stomach;  hut  in  cancer,  vomiting  is  about  as  apt 
to  take  place  when  the  stomach  is  empty  as  during  the  inges- 
tion of  food :  pain  is  usually  greater,  especially  when  the  ori- 
fices of  the  stomach  are  involved;  the  tenderness  is  more 
marked,  the  emaciation  and  pallor  more  steadily  progressive, 
the  vomiting  of  coffee-ground  material  takes  place  more  fre- 
quently, and  the  disease  is  more  rapid  in  its  progress.  The 
age  and  sex  of  the  patient  may  also  aid  us  in  our  diagnosis. 
Cancer  is  more  frequently  a  disease  of  middle  and  advanced 
life,  and  localizes  itself  more  frequently  in  the  stomach  of  males 
than  females.  Finally,  the  discovery  of  a  tumor  would  remove 
all  doubts.  Haematemesis  in  chronic  catarrh  of  the  stomach  is 
almost  invariably  associated  with  obstruction  to  venous  circu- 
lation in  the  liver,  heart  or  lungs. 

It  has  already  been  said  that  a  part  of  the  symptoms  of  gas- 
tric ulcer  are  due  to  an  associated  catarrhal  gastritis.  I'sually 
other  symptoms  are  present  which  render  possible  the  diagnosis 
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of  the  ulcer.  There  is  usually  some  apparent  external  or  in- 
ternal cause  of  chronic  catarrhal  gastritis,  whereas  the  aetiology 
of  ulcer  is  ohscure ;  in  chronic  gastritis,  gastralgic  paroxysms 
and  the  peculiar  fixed  pain  of  gastric  ulcer  are  usually  absent ; 
in  chronic  gastritis,  profuse  hsematemesis  is  a  rare  occurrence; 
and  in  gastritis  the  relief  of  pain  by  rest  and  proper  regulation 
of  the  diet,  although  manifest,  is  usually  less  immediate  and 
striking  than  in  most  eases  of  gastric  ulcer. 

At  the  risk  of  being  considered  to  digress  from  the  exact 
path  marked  out  for  me — the  diagnosis  of  chronic  gastritis — 
I  would  like  to  insert  here  a  table  of  differential  diagnoses, 
published  several  years  ago. 

With  regard  to  prognosis,  we  can  usually  speak  encourag- 
ingly, hut  we  must  not  forget  to  counsel  patience.  Time  is  a 
factor  in  the  treatment  of  this  disease,  as  it  is  essentially 
chronic. 

J.  Richey  Horner,  A.M.,  M.D. 


Therapeutics. 

Aconite. — After  taking  cold ;  from  chilling  stomach  with  ice- 
water,  especially  when  overheated;  unquenchable  burning 
thirst;  no  appetite;  stitch-like,  burning,  pressing  pain  and  ten- 
derness in  the  pit  of  stomach,  with  anguish  and  tear  <>t'  death: 
violent,  hut  ineffectual,  urging  to  vomit ;   fever. 

Ant.  Crud. — Complete  loss  of  appetite,  with  disgust  for  all 
food:  heavy  white  coating  on  tongue;  hitter  taste;  nausea  and 
vomiting:  nausea  continues  after  emptying  stomach:  vomiting 
after  sour  wine  or  alcoholic  drinks  ;  belching,  with  taste  of  what 
has  hem  eaten:  great  thirst  at  night ;  burning  in  pit  of  stomach, 
like  heartburn;  from  overeating:  bathing;  during  measles; 
metastasis  of  gout,  or  rheumatism:  usually  constipation.  <  me 
of  the  chief  remedies  for  gastric  catarrh  with  no  fever. 

Apis. — Dry  tongue,  looks  as  it' varnished  :  no  thirst:  appetite 
lessened:  hitter  or  acid  belching;  irritability  of  stomach;  vom- 
iting of  bile,  of  ingesta  and  slime:  pit  of  stomach  sensitive; 
burning,  as  from  acidity:   painless  diarrhoea. 

Arnicd. — After  a    blow  or    fall;    sen>e  of    fulness  in  pit  of 
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stomach ;  eructations  bitter  and  like  rotten  eggs ;  nausea  and 
vomiting  of  yellow  mucus  or  coagulated  blood ;  the  least  food 
tastes  bitter;   head  hot,  remainder  of  body  cold. 

Arsenic.  Alb. — Burning  pain  in  stomach,  like  red-hot  coals ; 
stomach  bloated  and  hard ;  sensitive  to  the  slighest  pressure ; 
the  least  food  or  drink  distresses,  or  is  at  once  vomited ;  painful 
vomiting,  first  of  water,  then  grass-green  solids  or  fluids,  and 
then  blood;  intense  thirst;  drinks  often,  but  little  at  a  time, 
which  is  immediately  vomited;  violent  pain  and  cramps  in 
stomach  and  intestines ;  sensation  of  great  weakness  and 
anxiety  in  region  of  stomach.  After  ice-cold  food  and  drinks, 
vinegar,  sour  beer,  tobacco  and  alcoholic  drinks,  great  prostra- 
tion;  quick,  small  pulse;  also,  in  the  last  stages,  extremities 
cold  ;  features  sunken  ;  hiccough. 

Asafoetida. — Greasy,  rancid  taste ;  sensation  of  dryness  in 
mouth,  even  when  moist,  without  thirst ;  disgust  for  food,  or 
ravenous  hunger,  with  irregular  pains  in  upper  abdomen,  as 
from  cold;  great  dejection,  with  great  epigastric  pressure  after 
eating;  eructations  smelling  like  garlic;  gas  passing  upwards 
(never  down) ;  pulsations  in  pit  of  stomach ;   desire  for  wine. 

Belladonna. — Cutting  pains  in  stomach,  come  and  go  quickly, 
worse  from  motion,  pressure  and  eating  any  kind  of  food ;  no 
appetite ;  intense  thirst,  with  inability  to  swallow  the  least  drop ; 
great  nausea  results  in  difficult  vomiting  of  mucus  and  bile 
rather  than  food ;  hiccough ;  the  breath  has  a  foul  or  sulphur- 
ous smell ;   high  fever.     Best  suited  to  children. 

Bryonia. — Stitching  pain  in  the  region  of  the  stomach,  worse 
from  motion ;  sensation  of  great  weight  after  eating,  especially 
bread ;  great  thirst  for  large  quantities  of  cold  water ;  tongue 
coated;  nausea,  on  assuming  an  erect  position,  or  in  morning 
when  awaking;  vomiting  of  mucus  and  bile,  tasting  bitter; 
constipation.  Suited  to  cases  from  taking  cold  in  warm  weather 
and  after  eating  of  flatulent  food. 

Carbo  Veg. — Great  deal  of  belching,  sour  and  rancid ;  aching 
and  griping  in  the  stomach,  as  from  flatus ;  burning,  and  sensa- 
tion of  rawness ;  pyrosis ;  great  flow  of  water ;  nausea ;  aversion 
to  meat,  milk,  fat  food ;  desire  for  acids ;  after  debauchery, 
abdomen  and  stomach  much  distended  from  eating  or  drinking. 
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Capsicum. — Appetite  increased,  alternating  with  aversion  to 
food:  better  while  eating,  worse  after;  heartburn  and  water- 
brash;  thirst  for  large  quantities ;  great  burning,  or  sensation 
ot*  ice-cold  water  in  stomach.     Particularly  in  old  people. 

ChamomiUa. — Bitter  taste:  vomiting  of  bile  or  grass-green 
niiieiis:  eructations  sour,  or  of  gas,  smelling  like  rotten  eggs; 
great  thirst;  burning  or  Btinging  pain  in  stomach;  rumbling 
and  pain  in  bowels,  with  copious,  greenish,  diarrhoeic  stools; 
hot  and  red  face;  excited,  as  if  beside  himself;  sleeplessness; 
after  offence,  vexation  and  anger. 

China. — Loss  of  appetite;  feels  satisfied  all  the  time,  yet  can 

eat.  hut  feels  worse  after  slightest  food;    bread  tastes  good  while 

chewing  hut  hitter  on   swallowing:   cold  feeling  in   stomach: 

fulness  in  stomach  and  bowels;  milk  disagrees,  also  fruit; 
great  lassitude  and  weakness. 

JEhiphorbium. — Burning  in  stomach  as  if  he  had  swallowed 
pepper:  relaxed  and  anxious  feeling  at  stomach:  thirst  for 
cold  water :  great  hunger;  chilly  when  beginning  to  eat ;  empty 
eructations;  sudden  nausea,  with  shuddering;  vomiting,  with 
diarrhoea  of  watery  fluid;  profuse  salty  saliva  ;  white  coated 
tongue;  slow,  weak  pulse;  cool  skin;  cool  hands  and  feet, 
which  become  affected  with  cramps. 

Hydrastis. — Eructations  putrid  or  sour;  constant  acid  mucous 
vomiting — vomits  all  food  except  milk  and  water;  violent  pul- 
sation in  epigastrium,  with  feeling  of  weight  and  faintness ; 
empty*  aching,  "gone"  feeling,  more  or  less  constant,  worse 
after  a  meal:  tongue  pale;  little  thirst,  with  loathing  of  food: 
obstinate  constipation;  after  drugging:  gastric  catarrh  of  in- 
temperate people. 

Iodine. — Tenderness  and  pulsations  in  pit  of  stomach:  pains 
in  stomach,  gnawing  or  corroding,  better  by  eating;  gastric 
derangements,  with  great  weakness  and  loss  of  energy;  tongue 
dry,  brown  in  centre,  white  at  edges;  vomiting  of  saltish- 
tasting,  oily  or  greasy  substances ;  ravenous  hunger:  desire  for 
meat  and  spirituous  liquors. 

Ipecac. — Constant,  indescribable  nausea  proceeding  from  the 
Btomach;  empty  eructations  and  accumulations  of  saliva;  vom- 
iting <>t'  ingesta,  bile,  grass-green   mucus,  blood  or  pitch-like 
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substances ;  vomiting  preceded  by  pressure  and  pain  in  stomach ; 
abhorrence  of  all  food  and  tobacco ;  after  ice-cold  things,  un- 
ripe fruit,  sour  or  fat  food,  without  fever. 

Iris. — Great  burning  distress  in  epigastrium  ;  can  hardly  en- 
dure it;  nausea  and  vomiting  of  food,  of  an  exceedingly  sour 
fluid,  which  burns  and  excoriates  mouth,  throat,  oesophagus 
and  stomach ;  violent  pain  with  every  fit  of  vomiting ;  watery 
diarrhoea;  tongue  white;  headache. 

Kali  Ars.  may  be  used  to  great  advantage  when  the  case 
presents  symptoms  of  both  kali  bi.  and  arsenic. 

Kali  Bi. — Uneasiness  and  pain  in  stomach,  alternating  with 
pain  in  limbs  and  bowels ;  tenderness,  cannot  bear  tight  cloth- 
ing ;  pain  and  heaviness,  worse  after  eating,  especially  meat  or 
drinking  milk;  feeling  of  coldness  in  stomach;  nausea  resem- 
bling sea-sickness;  vomiting  of  sour  or  undigested  food,  of 
bile,  of  stringy  mucus,  of  pinkish,  glairy  fluid  or  blood,  with 
cold  sweat  on  hands ;  face  hot ;  tongue  coated  white  or  yellow- 
ish ;  metallic  taste ;  constipation ;  from  over-indulgence  in  beer 
or  malt  liquors. 

Kali  Carb. — After  eating ;  burning  from  stomach  to  throat ; 
pressure  and  fullness  in  stomach ;  sour  eructation ;  nausea  and 
gagging,  with  palpitation ;  wants  to  eat  frequently,  on  account 
of  gone  feeling  in  stomach,  but  least  food  oppresses ;  milk  and 
warm  food  disagree ;  desire  for  acids  and  sweets ;  aversion  to 
meat ;  gray,  yellowish  coating  on  tongue  or  covered  with  vesi- 
cles ;  stools  dry ;  suited  to  aged  persons  and  those  who  have 
suffered  great  loss  of  vitality ;   constantly  chilly ;   urine  turbid. 

Kreosote. — Greedy  drinking,  followed  by  vomiting  of  foamy 
mucus,  of  sweetish  or  bitter  water,  of  undigested  food  two  or 
three  hours  after  eating,  or  in  the  evening  of  all  food  taken 
during  the  day;  worse  from  eating  cold  food,  better  from 
warm ;   cold  feeling  in  the  stomach,  as  of  cold  water  or  ice. 

Mer curias. — Pasty  coating  on  tongue,  shows  imprint  of  teeth ; 
metallic  taste ;  thirst  violent,  especially  for  beer  or  cold  water ; 
much  saliva  collects  in  the  mouth ;  offensive  breath ;  bitter, 
sour  vomiting;  sensation  of  stomach  hanging  down  heavily, 
even  after  light  and  easily-digested  food ;  worse  at  night ;  free 
perspiration. 
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Natrum  Salicylieum. — Burning  and  weak,  nervous  sensation 
in  stomach;  excessive  accumulation  of  flatus  and  acidity  oi 
the  stomach;  constant  eructations  of  putrid  gas,  worse  after 
eating;  nausea  and  vomiting  Bhowing  putrid  fermentation; 
heavily-coated  tongue;  taste  greasy,  as  of  something  burnt,  as 
of  soft  soap;  mouth  and  throat  hot  and  dry  and  dotted  with 
white  blisters  or  canker-sores. 

Nitric  Acid. — Stitches  in  pit  of  stomach:  pain  in  cardiac 
orifice  <>n  swallowing  food;  pressing,  gnawing,  pulsating  and 
burning  distress  in  stomach,  worse  after  eating;  no  appetite; 
vomiting  hitter  and  sour,  with  much  eructations  of  yellow,  tena- 
cious, purulent  and  bloody  mucus;  debility  and  sweat;  much 
thirst. 

Nux  Vomica. — Particularly  adapted  to  catarrhs  caused  from 
abuse  of  drugs,  coffee,  wine,  condiments,  after  mental  over- 
work and  in  persons  Hying  sedentary  lives ;  bitter  or  sour  taste, 
sour  belching;  tongue  thickly  coated  ;  aversion  to  bread  and 
milk ;  fulness  and  pressure  in  stomach,  with  nausea  and  vom- 
it ing;  bowels  constipated;  continued  frontal  headache,  espe- 
cially in  morning;  irritable  and  cross  ;  worse  in  open  air  and 
after  eating. 

Phosphorus. — Great  fulness  of  stomach,  with  painfullness  to 
pressure;  cutting  pains;  vomiting  of  blood,  mingled  with  bile 
or  mucus;  of  water,  as  soon  as  it  becomes  warm  in  the  stomach ; 
thick  white  coating  on  tongue :  pains  in  stomach  temporarily 
relieved  by  cold  water  or  ice  cream. 

Podophyllum. — After  eating,  sour  regurgitation  of  food;  hot, 
sour  belching;  nausea,  distressing  and  extreme;  vomiting  of 
bilious  matter  mixed  with  blood;  stomach  contracts  so  hard 
ami  rapidly  that  the  wrenching  pain  causes  patient  to  utter 
sharp  screams;  great  thirst  for  large  quantities  of  cold  water: 
foul  taste;  tongue  furred  white,  shows  imprints  of  teeth  ;  clayey 

stools. 

Pulsatilla. — Adapted  to  cases  brought  on  by  eating  tat  food, 
cold  fruit,  ices  or  sour  food  ;  sensation  as  if  food  was  lodged 
undigested  above  the  stomach:  eructations  of  gas,  having  a 
greasy,  rancid,  bitter  or  slimy  taste;  tongue  has  a  thick  white 
or  yellowish  coating;   no  appetite;  perceptible  pulsations  in  pit 
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of  stomach ;  thirstlessness,  with  moist  or  dry  tongue ;  no  fever ; 
chilliness. 

Rumex. — Aching  pain  in  the  pit  of  the  stomach,  and  shoot- 
ing above  it  in  the  chest;  fulness  and  pressure  in  the  pit  of  the 
stomach,  extending  towards  the  throat  pit,  descends  upon  easy 
empty  deglutition,  but  immediately  returns ;  flatulence ;  eruc- 
tations ;   pressure  in  the  stomach  after  eating. — Raue. 

Sabadilla. — Disgust  for  all  food,  especially  for  meat,  acids  and 
coffee  :  copious  salivation,  which  seems  hot;  coldness  in  stom- 
ach;  regurgitation  of  bitter  mucus,  leaving  a  fatty  taste. 

Sanguinaria. — Nausea,  with  headache,  chill  and  heat;  vomit- 
ing, with  severe,  painful  burning  in  the  stomach;  intense  thirst; 
red  tongue:  red  and  dry  lips;  hot  and  dry  throat;  tickling 
cough;    aversion  to  butter;    sweet  food  aggravates. 

Sepia. — Pressure  in  stomach,  as  if  it  were  sore  internally, 
after  a  meal  and  from  touch;  vomiting  of  green  slime;  lips 
dry;  smell  from  mouth  as  of  sour  milk;  urine  and  perspiration 
have  same  smell ;  eructations  taste  like  rotten  effgs  or  manure, 
metallic  ;  abdomen  bloated  ;  congestion  and  heat  in  head;  head- 
acbe  ;  white  or  yellowish  fur  on  tongue,  without  luster,  often 
sore  and  covered  with  little  blisters  on  the  edges  and  tip;  con- 
stant drowsiness.  Especially  in  children  from  taking  cold  when 
weather  changes. 

Sulphur. — Heaviness  and  pressure  in  stomach;  sensitive  to 
touch;  feeling  of  faintness,  with  strong  craving  for  food  at  11 
a.m.:  hungry,  hut  appetite  vanishes  as  soon  as  he  sees  food; 
nausea  and  vomiting  of  food  early  in  the  morning;  food  taken 
in  morning  distresses  him  all  day ;  disagreeable  taste  when  first 
waking  up  in  the  morning;  desire  for  alcoholic  drinks;  aver- 
sion to  meat;  milk  and  milk  food  disagree.  Good  remedy  for 
psoric  diathesis,  or  when  the  indicated  remedy  does  not  act. 

Veratrum  alb. — Hippocratic  countenance ;  eyes  sunken  and 
glazed;  lips  blue;  forehead  and  extremities  cold,  and  covered 
with  clammy  sweat :  almost  imperceptible  pulse;  intense  thirst 
for  cold  drinks:  vomiting  of  acid,  bitter,  foamy,  white  or  yel- 
lowish mucus  whenever  he  moves  or  drinks;  aversion  to  food; 
thick  brownish-white  coating  on  tongue. 

C.    F.    BlNGAMAN,    M.D. 
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Adjuvants  and  Dibt. 

As  the  stomach  in  chronic  gastritis  very  frequently  retains 
decomposed  and  fermenting  remains  of  food  long  after  the  nor- 
mal period  of  digestion  is  completed,  and  as  the  walls  of  the 
organ  are  coated  with  a  viscid  mucus,  one  great  object  is  the 
removal  of  these  masses,  which  only  tend  to  increase  the  irrita- 
tion. 

Furthermore,  as  the  removal  of  these  by  means  of  purgatives 
would  be  verv  liable  to  cloud  the  complex  of  symptoms,  the 
most  rational  plan  from  a  homoeopathic  standpoint,  would  be 
the  use  of  the  stomach  pump.  The  frequent  use  of  the  pump 
would  keep  down  this  source  of  irritation,  and  also  remove  the 
mucus  and  allow  the  gastric  juice  to  be  secreted  and  come  in 
contact  with  the  food  at  the  next  meal,  and  give  a  better  chance 
for  digestion  to  take  place. 

Some  patients  can  easily  make  themselves  vomit  by  drinking 
warm  water,  and  in  such  cases  the  use  of  the  stomach  pump 
can  be  dispensed  with,  as  the  same  end  can  be  obtained,  and 
the  patient  is  not  compelled  to  undergo  the  disagreeable  pro- 
cess  of  the  introduction  of  the  stomach  tube. 

Since  it  has  been  demonstrated  that  the  presence  of  hydro- 
chloric acid  is  necessary  for  the  performance  of  digestion,  and 
as,  in  these  cases,  there  is  a  decided  diminution  of  it  in  the 
stomach,  it  would  be  well  to  administer  six  or  eight  drops  in  a 
wineglass  of  water  a  couple  of  hours  after  meals,  not  as  a  ho- 
moeopathic remedy,  as  we  understand  it,  but  simply  to  restore 
the  acid  which  would  be  present  if  the  patients  were  in  health. 

In  pepsin  I  have  not  much  confidence,  since  the  stomach  is 
liable  to  depend  on  the  pepsin  for  digestion  and  secrete  less 
gastric  juice  than  before,  thus  making  it  less  able  to  take  care 
of  the  food   ingested. 

In  such  cases,  when  there  is  much  heartburn  or  flatulence,  a 
plain,  carbonated  water  will  frequently  relieve  the  burning,  and 
also  cause  eructations,  bringing  up  the  gas  which  distresses  lb«' 
patient. 

Of  course,  should  the  flatulence  be  intestinal,  we  could  hardly 
expect  the  water  to  do  any  good. 

In  severe  cases,  where  food  is  not  bone-,  it  may  be  necessary 
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to  prohibit  all  food  per  oram,  and  nourish  the  patient  bj  nutri- 
tious enemata  alone  until  the  stomach  has  regained  sufficient 
tone  to  take  easily  digested  food  again.  As  patients  who  are 
the  most  frequent  sufferers  from  chronic  gastritis,  especially  in 
its  low,  severe  forms,  are  persons  of  sedentary  occupation,  exer- 
cise in  some  form  is  often  of  the  greatest  benefit.  The  patients 
themselves  generally  recognize  this,  and  it  is  generally  not  hard 
to  induce  them  to  take  up  some  form  of  exercise  or  recreation, 
such  as  horseback  riding,  gardening,  bicycling,  or  gymnastics. 

The  patient  should  be  forbidden  all  alcoholic  drinks,  whether 
distilled  or  fermented,  as  all  such  have  a  tendency  to  irritate 
the  stomach.  Even  the  matter  of  water-drinking  is  often  im- 
portant. When  much  water  is  taken  with  a  meal,  it  frequently 
interferes  with  digestion,  probably  because  it  dilutes  the  gastric 
juice. 

I  have  found  it  to  be  a  great  help  to  have  patients  drink 
freely  of  either  hot  or  cold  water  before  meals,  and  then  to  eat 
the  meal  without  any  liquid,  and  no  water  for  an  hour  after- 
wards. 

Hot  water  on  an  empty  stomaeh  will  wash  out  the  mucus  and 
cold  water  will  stimulate  the  secretion  of  gastric  juice.  If  the 
meal  is  eaten  without  drinking,  a  better  mastication  will  be 
insured,  and  also  more  saliva  will  be  necessary  and  digestion 
promoted. 

In  prescribing  a  diet  for  the  patient,  it  would  be  well  to  con- 
sider whether  he  has  acid  or  rancid  eructations  or  both.  In 
the  former  ease  the  cause  is  acetic  fermentation,  and  it  will  be 
necessary  to  prohibit  the  carbohydrates,  such  as  starches ;  in 
the  latter,  the  fats  are  at  fault.  In  some  cases  the  carbohydrates 
may  be  changed  by  fermentation  into  acetic  acid,  and  then,  by 
a  further  proeess,  into  butyric  acid. 

Our  ehoice  will  be  largely  confined  to  animal  food,  to  the  ex- 
elusion  of  fats,  for  the  albuminoids,  although  not  quite  so 
easily  digestible  under  ordinary  conditions  as  the  earbohy- 
drates,  do  not  undergo  the  putrefactive  changes  to  such  an 
extent. 

Lean  meat  may  be  given  in  the  form  of  scraped  beef,  raw  or 
slightly  broiled.     If  it  is  scraped  before  eating,  we   are  sure 
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that  it  is  in  a  finely  divided  state,  and  the  gastric  juice  can  act 
on  it  to  better  advantage  than  if  it  were  imperfectly  masti- 
cated. 

When   the  patient   has   improved,  we   may  substitute    rare 

roast  beet",  broiled  beef-steak  or  mutton-chops. 

Another  agreeable  variation  of  the  scraped  meat  is  sweet- 
breads.    We  must  be  careful  that  all  meats  are  not  overdone, 

for  that  would  only  decrease  their  digestibility. 

Sweet  milk  may  be  borne  by  some  patients,  but  frequently 
the  cheesy  masses  will  be  found  to  disagree,  and  buttermilk 
may  be  given  with  advantage.  As  a  rule,  I  think  buttermilk 
will  agree  better  than  the  sweet  milk. 

Soft  boiled  eggs  may  also  be  given  it',  on  a  trial,  they  are 
found  to  agree. 

As  to  vegetables,  only  the  tenderest  should  be  allowed,  such 
as  asparagus,  tender  sweet  peas  and  the  like. 

C.    II.    H0FMANN,    M.D. 
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RESUME  OF  THE  PROGRESS  OF  OPHTHALMOLOGY. 

WILLIAM  SPENCER,  M.D.,  PHILADELPHIA. 

In  making  a  report  of  the  progress  of  a  bureau,  it  generally 
is,  wt  as  this  will  be,"  a  very  brief  notice  of  some  gleanings  that 
have  appeared  in  our  journals  during  the  past  year — a  sort  of 
rehash,  as  it  were,  of  the  suggestions  and  thoughts  and  re- 
searches of  others. 

This  report  I  want  to  make  original  in  one  particular — if  not 
in  the  text,  then  in  the  breach  or  deviation  made  from  the  cus- 
tom of  my  predecessors,  who,  with  a  very  few  exceptions,  for 
several  years  past,  have  failed  or  neglected  to  make  any  report 
at  all. 

The  Eye. 

The  production  of  cataract  by  the  use  of  secale  cornutum 
has  suggested  its  use  in  checking  the  progress  of  this  disease. 

Natrum  muriaticum  :  attention  has  been  called  to  its  use  as 
a  valuable  remedy  in  follicular  conjunctivitis,  especially  where 
the  follicular  formations  are  chronic  and  chiefly  confined  to  the 
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oculo-palpebral  folds'.  The  remedy  should  be  thought  of  in 
true  trachoma. 

Cannabis  sativa:  a  drug  Beidom  used  in  ophthalmic  practice, 
vrt  i>  considered  by  ('has.  C.  Boyle,  M.D.,  a  valuable  remedy 
in  parenchymatous  keratitis. 

The  indication  was  the  vascular  condition  of  the  cornea 
which  accompanied  the  infiltration  and  haziness  of  the  paren- 
chyma. 

The  picture  in  this  disease  is  very  much  like  that  of  aurum, 
hut  in  the  latter  the  vascular  condition  of  the  cornea  is  less. 
the  pain,  photophobia  and  laehrymation  are  more  severe,  and 
the  surrounding  conjunctiva  more  inflamed. 

Mydrine  :  a  name  given  to  a  mixture  of  ephedrine  and  honia- 
tropine.  It  appears  as  a  white  powder,  soluble  in  water,  and 
is  employed  in  10  per  cent,  aqueous  solution. 

Its  mydriatic  action  is  rapid  and  powerful.  After  a  single 
instillation  the  pupil  begins  to  dilate  in  eight  minutes,  and 
attains  its  maximum  dilatation  in  half  an  hour. 

After  an  hour  the  pupil  begins  to  contract,  and  regains  its 
normal  size  in  from  four  to  six  hours.  The  combination 
•  loes  not  deteriorate  as  rapidly  as  nomatropine,  showing  no 
signs  of  loss  of  action  after  three  months. 

We  possess  in  the  mydrine  solution  practically  an  ideal  my- 
driatic for  diagnostic  purposes,  being  rapid  in  its  action,  suffi- 
ciently  intense  and  of  very  short  duration. 

Formyl  as  a  collyrium  in  the  strength  1 :  200,  and  as  a  lotion 
1  :  2000,  has  been  studied,  and  in  above  strength  has  been  used 
with  the  greatest  success  in  purulent  ophthalmia,  suppurating 
dacryocystitis  and  keratitis,  as  well  as  in  trachoma.  It  does 
not  produce  erythema,  conjunctival  or  corneal  lesions,  and  is 
an  excellent  ocular  antiseptic. 

Scopalamine,  contrary  to  the  other  mydriatics,  decreases  the 
intraocular  tension,  instead  of  increasing  it,  and  has  been  used 
with  good  results  in  glaucoma. 

Dr.  Roosa's  explanation  is  that  it  dilates  the  pupil  more  thor- 
oughly, and  it  may  he  that  in  this  full  dilatation  is  the  lessen- 
ing of  the  danger  of  the  destruction  o\'  the  iritic  angle  and  the 
lessened   infiltration  of  the   eve.      Its  value   in    refraction  work 
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ought  to  be  considered  and  indicated  where  rapid  and  contin- 
uous dilatation  of  the  pupil  is  required. 

The  first  effect  of  a  drop  of  a  solution  1  :  250  in  the  human 
eye  is  noticed  on  an  average  of  twelve  minutes,  whilst  the 
maximum  dilatation  is  attained  in  thirty-one  minutes. 

The  maximum  dilatation  lasts  about  twenty-four  hours,  the 
pupils  do  not  react  to  light  until  seventy- four  hours  after  the 
instillation. 

Swann  claims  that  cocaine  is  more  than  a  mere  temporary 
local  anaesthetic.  It  forms  a  very  useful  adjunct  to  atropine, 
and  prevents  the  pain  which  with  atropine  alone  would  be  in- 
evitable. 

It  produces  diminished  tension,  and  may  with  advantage  be 
used  with  eserine.  It  also  is  of  great  advantage  in  preventing 
iritic  adhesions  and  breaking  them  down  when  formed. 

Galhein  is  the  methylic  ether  of  gallic  acid.  It  is  in  very 
close  relationship  to  resorein  and  pyrogallol  chemically,  and 
therapeutically.  Dr.  Mellinger  has  used  it  in  some  two  hundred 
cases,  and  reports  the  most  favorable  results.  It  is  indicated  in 
all  cases  of  catarrhal  conjunctivitis,  and  especially  when  there 
is  a  chronic  swollen  condition  of  the  mucous  membrane,  with 
ropy  discharge,  accompanied  by  an  eczematous  condition  of  the 
palpebral  edge,  applicable  to  cases  of  conjunctiva  lymphatica. 
When  dusted  into  the  eye  it  does  not  increase  the  discharge, 
while  calomel  does. 

Lactic  acid.  In  corneal  ulcers,  the  acid  possesses  the  power  of 
acting  on  diseased  tissues,  while  leaving  healthy  parts  unaffected. 
It  is  applied  in  50  per  cent,  solution  to  the  ulcer,  forming  an 
eschar,  which  falls  off  in  three  or  four  days,  leaving  corneal  tissue 
beneath.  If  healthy  corneal  tissue  is  touched  the  epithelium  is 
damaged,  and  the  spot  healed  in  twenty-four  hours. 

In  chronic  trachomatous  ulcers,  with  much  photophobia  and 
marked  dilatation  of  the  ciliary  vessels,  after  a  single  applica- 
tion, there  was  so  much  improvement,  that  the  eye  could  be 
used  next  day  without  pain,  and  the  zone  of  dilated  vessels  dis- 
appeared. 

In  annular  corneal  ulcers,  as  well  as  ulcers  of  a  contagious 
character,  the  treatment  succeeded  beyond  expectation. 
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Subconjunctival  injections  of  corrosive  sublimate  are  followed 
by  good  results  in  severe  corneal  ulcers  and  syphilitic  disease 
of  the  choroid. 

Blepharitis  marginalis  when  much  ulceration  exists,  is  suc- 
cessfully treated  l>y  the  topical  application  of  hydrogen  dioxide." 

Keratomalacia,  Beyer,  of  Paris,  has  observed  in  the  course  of 
different  infectious  diseases,  is  due  to  alteration  in  the  epithelial 
cells  of  the  cornea,  secondary  to  an  abnormal  dryness.  This 
dryness  is  due  to  a  paresis  of  the  lachrymal  gland  from  the  ac- 
tion of  toxin,  the  production  of  the  fever. 

It  is  best  combated  by  instilling  into  the  eye  a  solution  of 
chloride  sodium,  ^-J-^-,  and  applying  a  bandage. 

The  operation  of  evisceration  of  the  eyeball,  although  not  an 
entirely  new  operation,  has  been  attracting  the  attention  of 
some  enthusiasts,  who  are  endeavoring  to  bring  it  prominently 
before  the  notice  of  the  profession,  advising  its  adoption  in 
preference  to  that  of  enucleation,  claiming  a  better  stump  with 
more  motion  for  the  artificial  eye. 

In  regard  to  the  treatment  of  insufficiencies  of  the  ocular 
muscles,  there  is  still  a  great  diversity  of  opinion,  and  claims 
for  good  results  from  every  method. 

Many,  with  Stevens,  of  New  York,  consider  a  graduated 
tenotomy,  tendon  contractions,  and  advancement  of  muscles  in 
cases  of  over-correction,  the  only  ideal  procedure,  and  the  use 
of  prisms  and  gymnastic  exercise  only  tentative. 

Others  again  plead  for  conservative  employment  of  operative 
measures,  claiming  the  most  brilliant  and  satisfactory  results 
from  such  measures  as  prism  gymnastics,  wearing  prisms,  elec- 
tricity and  hygienic  means,  at  the  same  time  correcting  any 
ametropia. 

The  Ear. 

The  Staeke  operation,  or  rather,  the  operation  as  modified  by 
Schwartze,  is  a  modification  of  the  old  classical  operation   for 

opening  the  mastoid  cells  and  antrum  is  frequently  referred 
to  by  German  aurists  and   surgeons. 

The  operation  is  comparatively  little  used,  as  yet.  in  this 
country. 

But,  as  the  results  far  exceed  anything  to  be  hoped  from  the 
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older  mastoid  operation,  and  is  based  upon  such  sound  scientific 
principles,  it  will  only  be  a  question  of  time  until  it  will  sup- 
plant the  others.  The  operation  is  made  from  within  the  osse- 
ous canal,  enlarging  in  the  direction  desired  by  removing  con- 
centric layers  of  bone  until  the  accessory  cavities  are  exposed. 

An  article,  illustrated,  giving  the  steps  of  the  operation,  by 
C.  R.  Holmes,  appeared  in  Archives  of  Otology. 

A  new  antiseptic  medication  in  suppurative  cases,  is  composed 
of  beta  naphthol  and  caustic  soda.  It  is  named  microcidin,  it 
is  without  odor,  does  not  stain  tissues  or  instruments,  and  is 
non-irritating. 

It  is  used  in  4  to  6  per  cent,  solutions,  and  while  not  as  de- 
cided in  its  antiseptic  properties  as  mercuric  chloride,  it  has 
many  advantages. 

Epithelioma  of  the  auricle  has  been  successfully  treated  by 
applying  a  solution  of  chlorate  of  potassium  to  the  diseased 
tissue. 


GLAUCOMA. 

W.    H.    BIGLER,    M.D.,    PHILADELPHIA. 

It  is  not  my  intention  here  to  go  into  any  lengthy  discussion 
of  glaucoma  and  its  symptoms,  but  only  to  suggest  a  new  point 
of  view  as  to  its  origin,  and  therewith  also  a  method  of  treat- 
ment not  purely  mechanical,  as  is  that  almost  exclusively  used 
at  present. 

The  theories  as  to  the  origin  of  glaucoma  are  very  numerous 
and  varied,  and  have  been  very  concisely  and  clearly  summar- 
ized by  Morris,  in  his  late  text-book,  as  follows  : 

First,  those  theories  which  see  in  glaucoma  evidence  of  pri- 
mary nerve-disturbance,  leading  to  increased  intraocular  secre- 
tion, which,  in  a  certain  number  of  cases,  is  followed  by  inflam- 
matory symptoms. 

Second,  those  theories  in  which  the  condition  is  looked  upon 
as  a  mechanical  result,  consisting  in  an  interference  with  the 
normal  egress  of  fluids  from  the  eye,  either  by  a  narrowing  of 
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the  Bpaces  of  Fontana,  which  prevents  proper  drainage  a1  the 
periphery  of  the  anterior  chamber,  or  by  a  diminution  of  the 
lymph-  and  blood-exits,  where  the  vorticose  veins  perforate  the 

sclerotic  (thus  regarding  all  inflammatory  symptoms  as  sec- 
ondary to  such  interference  with  the  circulation). 

Third,  those  theories  which  regard  the  process  as  a  low-grade 

serous  choroiditis,  in  which  stoppage  of  the  spaces  of  Fontana 
or  of  the  vorticose  veins,  with  their  surrounding  lymph-chan- 
nels, is  looked  upon  as  an  accident  that  occurs  as  a  sequence  of 
the  primary  choroidal  inflammation. 

Now,  in  all  these  theories,  the  question  as  to  the  cause  of  the 
occurrence  of  the  original  symptoms  is  not  answered. 

Tn  the  first  class  there  must  he  a  cause  of  the  primary  nerve 
disturbance;  in  the  second  there  must  be  a  cause  for  the  pri- 
mary interference  with  the  circulation;  in  the  third,  again,  the 
lowT-grade  serous  choroiditis  must  have  its  cause  in  something- 
farther  hack.  We  will  not  enter  into  any  consideration  of  the 
immediate  causation  of  the  most  prominent  symptoms  of  glau- 
coma, viz.,  the  increased  intraocular  tension  and  the  excava- 
tion of  the  optic  disc.  If  these  alone  are  to  be  treated,  artificial 
drainage  by  a  sclerotomy  or  by  an  iridectomy  will  be  the  legiti- 
mate method. 

We  would  wish  to  suggest  a  causa  causarum.  Whether  treat- 
ment directed  against  this  will  prove  as  successful  as  that  hitherto 
in  vogue,  time  and  observation  alone  can  demonstrate. 

The  statistics  of  Horner's  clinic  in  Zurich,  as  reproduced  in 
Norris's  work,  are  as  follows,  as  the  result  of  iridectomy : 

Improvement  in  vision,  22.3  per  cent. 

Vision  remained  same,  37  per  cent. 

Vision  less,  but  fair,  23.3  per  cent. 

Marked  decline  in  vision,  13.6  per  cent. 

Absolute  loss  of  vision,  3.8  per  cent. 

These  in  simple  glaucoma;  in  inflammatory  glaucoma  the 
figures  are  as  follows  : 

Improvement  in  vision,  72.5  per  cent. 

Vision  remained  same,  11.5  per  cent. 

Vision  less,  hut  fair,  10.1  per  cent. 

Marked  decline  in  vision,  4.08  per  cent. 
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Subsequent  decline  in  visual  acuity,  2.02  per  cent. 

We  have  been  able  to  trace  in  every  case  of  glaucoma  that 
has  come  under  our  personal  observation  distinct  evidences  ot 
a  rheumatic  or  arthritic  constitution,  and  to  that  we  would  be 
willing  to  ascribe  the  origin  of  the  majority  of  cases  of  primary 
glaucoma,  and  treatment  directed  to  that  will  in  the  beginning, 
we  think,  in  the  prodromal  stage,  be  equally  as  successful  as 
the  instillation  of  eserine  and  more  lasting  in  its  effects. 

In  simple  glaucoma,  where  the  results  of  iridectomy  are 
none  too  brilliant,  we  would  not  hesitate  to  rely  upon  internal 
medication ;  while  in  inflammatory  glaucoma  we  would  still 
depend  mainly  upon  surgical  measures,  although  where  this 
was  impossible  we  would  use  medicines  with  some  degree  of 
confidence. 

Very  many  of  the  symptoms  would  seem  to  point  to  the 
rheumatic  character  of  the  disease,  and,  therefore,  many  of  the 
remedies  credited  with  cures  belong  to  the  class  most  fre- 
quently employed  in  rheumatic  complaints,  e.g.,  bry.,  rhod., 
spigel.,  rhus,  cedron,  aurum,  etc. 

We  have  in  several  cases  employed  rhus  and  gels.,  with  the 
effect  of  causing  a  threatened  attack  to  subside  and  for  a  long 
time  to  prevent  a  recurrence.  For  the  attacks  of  pain,  gener- 
ally so  excruciating,  in,  but  principally  around,  the  eye  and 
down  the  side  of  the  nose,  powders  containing  2  to  3  grains  of 
phenacetine,  taken  not  oftener  than  every  three  hours,  have 
worked  "like  a  charm." 

This  paper  is  intended  only  to  be  suggestive,  and  to  help 
rescue  for  medicine  another  disease  from  the  realm  of  pure 
surgery. 

DISCUSSION. 

Dr.  Blair  :  I  wish  to  remark  that  I  have  noticed  in  a  great 
many  cases  the  tendency  of  rheumatic  people  to  have  glaucoma, 
and  I  have  seen  in  two  or  three  cases  very  excellent  results  from 
the  administration  of  medicine,  which  is  contrary  to  the  teach- 
ings on  glaucoma,  and  I  know  that  eserin  has  cured  at  least 
one  case  of  glaucoma.  I  was  called  to  see  the  case  by  one  of 
our  physicians,  and  there  is  no  doubt  but  that  the  case  was 
glaucoma.     The  doctor  wanted    me   to   operate   at  once,  but  I 
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thoughl  we  would  try  eserin,  as  the  patienl  was  somewhat 
averse  to  the  operation,  and  in  three  day-  the  vision  returned, 
and  he  now  has  quite  as  good  vision  as  in  the  other  eye.  This, 
however,  is  contrary  to  the  teachings  in  the  text-hooks. 

Dr.  E.  K.  Snadbb:  Certain  writers  lately  have  been  trying 
to  establish  a  relationship  that  is  more  than  occasional  between 
glaucoma  and  lesions  of  the  liver  and  of  the  rectum  particu- 
larly. These  citations  of  cases  are  apparently  worthy  of  con- 
sideration, and  I  wish  our  oculists  would  endeavor  to  establish, 
if  possible,  the  truth  or  falsity  of  such  an  asserted  relationship. 
I  wish,  too,  in  presenting  their  papers  before  a  body  of  general 
practitioners,  they  would  lay  more  stress  upon  the  diagnostic 
features  of  glaucoma;  for  I  am  sure  few  general  practitioners, 
if  they  recognize  the  gravity  of  the  disease,  would  care  to  risk 
the  responsibility  of  the  case  if  a  competent  specialist  had 
taught  him  to  recognize  the  disease. 


ACUTE  MASTOIDITIS. 

W.   H.   LEE,  M.D.,  0.  ET  A.  CIIIR.,  NEW  CASTLE. 

I  do  not  propose  speaking  of  all  the  forms  and  causes  of  this 
disorder,  hut  will  confine  myself  strictly  to  acute  mastoiditis. 

When  we  consider  the  free  vascular  communication  which 
exists  between  the  vessels  of  the  internal  and  external  part-  oi 
the  mastoid  cavity,  and  the  relation  of  this  portion  of  the  ear 
to  the  lateral  sinuses  and  to  the  meninges  of  the  cerebellum, 
it  is  not  difficult  to  understand  the  readiness  with  which  an 
inflammation  within  may  extend  to  the  outer  surface  >»t"  the 
bone.  The  dense  resisting  structures  overlying  the  mastoid 
process,  particularly  the  tendinous  attachment  and  expansion 
of  the  sterno-cleido-mastoid  muscle,  tend  t<>  oppose  the  prog 
of  inflammatory  formations  externally.  Thus,  when  suppuration 
does  occur,  the  pus  is  likely  to  find  its  way  out  into  the  exter- 
nal auditory  canal. 

Primary  mastoiditis   is   rare,  hut   may  result  from  cold,  trau- 
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matism  or  some  specific  diathesis  of  which  the  latter  is  the 
more  common  cause.  Secondary  mastoiditis  is  seen  more  fre- 
quently, and  is  the  result  of  extension  of  tympanic  inflamma- 
tion or  accumulation  of  mucus  or  pus  and  debris  of  tympanic 
suppuration,  especially  when  the  external  canal  is  obstructed, 
and  exanthematous  or  eruptive  fevers.  Statistics  show  that 
otitis  media  suppurativa  chronica  is  the  most  common  cause. 
Although  this  does  not  always  produce  mastoiditis,  as  it  may 
exist  for  years  without  causing  any  trouble  whatever  with  the 
cells. 

The  inflammation  causes  a  swelling  and  thickening  of  the 
muco-periosteal  lining  of  the  antrum  and  mastoid  cells,  and 
may  completely  fill  the  cavities  by  the  serous  infiltration, 
second,  by  the  exudation  of  mucus  and  cell  elements.  False 
membranes  often  form,  and,  by  shutting  in  a  few  of  the  osseous 
cells,  may  produce  cystic  cavities  filled  with  serous  or  mucous 
contents.  In  these  new  formed  membranes  calcifications  and 
ossifications  may  occur ;  or,  instead  of  the  hypertrophy,  necro- 
sis may  be  the  result,  followed  by  osseous  exfoliation.  If  there 
be  no  outlet  for  the  pus,  it  will  seek  the  weakest  spot  to  find  an 
exit,  thereby  lessening  the  pain  to  some  extent,  but  it  may  re- 
turn with  all  its  severity  when  the  outlet  becomes  clogged. 

The  symptoms  are  usually  well  marked.  The  pain,  confined 
mostly  to  the  mastoid  region,  is  very  severe,  dull  in  character 
and  aggravated  at  night.  The  pulse  and  temperature  may  be 
normal  at  first  or  slightly  above.  Probably  a  stiffness  of  the 
neck  will  be  complained  of,  but  really  on  account  of  the  pain. 
Tenderness  on  deep  pressure ;  the  integument  over  the  process 
may  be  red  at  first  and  very  sensitive  to  the  slightest  touch. 
Tenderness  most  complained  of  will  be  near  and  posterior  to 
the  external  auditory  canal,  with  a  sagging  of  the  posterior- 
superior  wall  of  the  canal  near  the  tympanic  ring.  Later,  the 
symptoms  are  more  marked.  The  pain  shoots  over  the  head; 
the  tissues  over  the  process  swell  even  so  much  as  to  cause  the 
ear  to  stand  at  right  angles,  with  the  skin  dark-red  and  shining ; 
chilly  one  moment  and  feverish  the  next,  with  profuse  perspi- 
ration ;  nausea  or  vomiting  frequently  complained  of.  The  ac- 
cumulated pus  may  work  its  way  into  the  circulatory  system, 
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brain  or  Lungs,  producing  eitber  phlebitis,  thrombosis,  menin- 
gitis, pneumonia,  pyaemia  or  all. 

In  treating  a  case  of  this  kind,  any  obstruction  to  the  flow  of 
pus  in  the  externa]  auditory  canal  should  be  removed,  [f  the 
membrana  tympani  is  bulging,  it  should  be  thoroughly  incised, 
followed  by  <[nite  warm  douches.  If  this  does  not  prove  suffi- 
cient for  drainage  or  give  the  desired  relief,  the  patient  should 
he  anaesthetized  and  a  free  incision  made  to  the  bone.  In  the 
adult,  the  centre  of  this  incision  should  he  made  one-quarter 
of  an  inch  hack  of  the  attachment  of  the  auricle,  and  on  line 
of  the  superior  wall  of  the  external  auditory  meatus,  and  one- 
half  inch  each  way.  After  the  integument  and  periosteum 
have  been  divided  and  elevated,  the  bone  should  be  thoroughly 
examined  for  sinuses  or  diseased  portions,  which  should  be 
thoroughly  removed.  The  latter  should  be  enlarged  by  chisel 
or  drill  to  the  mastoid  antrum;  or,  if  sinus  is  not  present,  an 
opening  should  be  made  with  chisel  and  a  thorough  removal  of 
pus,  etc.,  by  gentle  Byringing.  During  the  first  twenty-four 
hours  of  the  disease,  the  application  of  cold  to  the  affected 
part  will  often  abort  it.  But  should  local  tenderness  persist, 
cold  should  be  changed  for  hot  poultices,  for  in  all  probability 
an  operation  will  be  required.  In  removing  discharges,  which 
should  be  done  as  often  as  they  accumulate,  if  that  is  every  hour, 
a  1-1000  bichloride  of  mercury  solution  will  be  found  service- 
able. The  politzer  should  be  used  once  or  twice  a  day,  accord- 
ing to  the  amount  of  discharge,  to  free  the  Eustachian  tube. 
The  dressing  over  the  mastoid  region  should  be  bichloride,  car- 
bolized  or  other  antiseptic  gauze,  plenty  of  absorbent  cotton 
and  bandage.  For  internal  treatment,  aconite,  belladonna,  bry- 
onia,  calcarea  carb.,  calcarea  fluorica,  calcarea  picratta,  capsi- 
cum, chamomilla,  ferrum  phos.,  gelsemium,  hecla  lava,  hepar 
sulph.,  kali  iodatus,  kali  muriaticum,  mercurius  sol.  or  cor.. 
psorinum,  Pulsatilla,  silicea  and  tellurium,  as  indicated.  1  have 
never  found  capsicum  to  be  of  any  use  in  children  when  the 
mastoid  is  threatened,  but  in  adults  it  has  been  quite  grati- 
fying. 

Hydrogen  peroxide  has  greatly  aided  me  in  cleansing  the 
auditory  canal  and   the    artificial    opening    in    the   mastoid,  fol- 
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lowed  by  the  dry  dressing  of  boracic  acid.     Great  care  should 
be  taken  in  the  latter  for  fear  the  powder  obstructs  the  flow. 

DISCUSSION. 

Dr.  W.  W.  Blair  :  I  would  like  to  supplement  Dr.  Lee's 
statement  regarding  treatment.  There  is  a  system  of  irriga- 
tion of  the  ear  in  cases  of  chronic  recurring  mastoiditis  by  a 
special  irrigating  apparatus  for  the  purpose,  and  this  treatment 
has  aborted  three  cases  for  me  in  the  last  two  years. 

Dr.  J.  R.  Horner  :  While  in  the  mountains  this  past  summer, 
I  met  a  gentleman  whose  case  interested  me  quite  a  great  deal. 
I  thought  I  would  give  to  the  Society  his  history,  with  the  idea 
of  asking  whether  or  not  he  could  ever  regain  his  hearing.  I 
obtained  the  following  synopsis  of  the  case : 

On  the  21st  of  April,  Mr.  S.  was  taken  with  a  light  attack  of 
la  grippe,  which  in  a  few  days  resulted  in  convalescence.  In 
the  course  of  a  week,  however,  he  had  a  relapse,  and  among 
other  symptoms  had  a  severe  pain  in  the  region  of  the  left 
Eustachian  tube,  twenty-four  hours  later  the  right  one  being 
affected  in  the  same  way.  This  pain  became  very  severe,  and 
extended  up  into  the  ear,  and  both  in  front  and  back  of  it. 
The  temperature  ran  up  to  104°,  pulse  very  rapid,  and  mind 
affected  slightly.  A  leech  was  applied  just  in  front  of  the  ear, 
and  ice  on  the  head  and  back  of  the.  ear ;  no  medicine  but 
narcotics  was  given.  On  the  fourth  day  an  abscess  discharged 
through  the  external  ear  on  each  side.  There  were  several 
prominent  symptoms,  among  them  a  complete  loss  of  hearing, 
which  developed  on  the  third  day,  and  a  lack  of  ability  to 
control  the  head,  there  seeming  to  be  no  power  in  the  muscles. 
At  the  end  of  three  weeks,  an  extensive  facial  paralysis  ap- 
peared, coming  on  very  suddenly.  At  this  time  it  was  decided 
to  consult  with  Dr.  C.  M.  Thomas,  of  Philadelphia,  who  en- 
dorsed treatment,  with  the  addition  of  120  grains  of  the  iodide 
of  potash,  in  divided  doses,  every  da}7.  To  produce  free  dia- 
phoresis pilocarpin  was  given  at  first  in  one-sixteenth-grain  doses, 
then  three-eighths  grain  at  night  for  two  weeks.  The  effect  was 
very  marked  in  regard  to  perspiration  but  not  with  regard  to 
the  hearing ;    he  now  cannot  hear  ordinary  tones,  though  he  is 
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evidently  improving  slightly,  because  at  first  he  could  just 
hear  sounds  from  a  tuning  fork  placed  between  his  teeth,  later 

placed  in  contact  with  cither  ears  or  the  head.  He  now  hears 
Btrong  sounds  of  the  organ,  hut  that  is  as  tar  as  lie  has  pro- 
gressed;   he  has  vertigo  and  tinnitus  auriuni. 

Dr.  J.  H.  McClelland  :  T  am  not  a  specialist  in  diseases  of 
the  ear,  hut  have  had  some  experience  in  this  department.  Tn 
the  last  twenty-five  or  thirty  years  I  have  had  a  fair  proportion 
of  cases  of  mastoid  disease  to  treat.  My  experience  teaches  me 
that,  when  it  is  at  all  probable  that  pus  exists  in  the  mastoid 
•  ells,  there  should  be  an  opening  made  without  unnecessary 
delay. 

In  the  treatment  of  the  caries  existing  to  a  greater  or  less 
degree  in  these  cases,  I  have  not  failed  to  observe  excellent 
results  from  giying  the  suitable  remedy  internally  ;  have  seen 
most  prompt  results  follow  the  exhibition  of  silicea,  aurum, 
calc.  fluor.,  and  similar  remedies.  Speaking  of  gold,  I  have 
noticed  excellent  effect  from  the  use  of  dilutions  of  arsenauro 
and  mercauro,  as  prepared  by  Dr.  Barclay. 

The  point  I  wish  to  make  is  that,  while  looking  after  these 
cases  surgically,  we  should  not  forget  the  value  of  properly  ap- 
plied homoeopathic  remedies. 


ORIFICIAL  PHILOSOPHY  APPLIED  TO  THE 
RESPIRATORY  ORIFICES. 

H.   BALLOT   BRYSON,  B.S.D.,  M.D.,  PITTSBURG. 

DaCosta,*  in  1888,  presented  at  his  clinic  a  hoy  who.  sud- 
denly seized  with  an  attack  of  /<•  grand  mal,  had  fallen  in  the 
street  When  presented  before  the  class,  the  hoy  exhibited  the 
typical  asthmatic  paroxysm,  and  this  continued  until,  in  a  spell 
of  coughing,  a  piece  of  apple  was  expelled  from  some  part  of 
the  respiratory  tract,  whither  it  had  found  its  way  when  the 
act  of  deglutition  had  been  perverted  by  the  epileptic  seizure. 

*  Boston  Medical  and  Surgical  J<>,iri»i/.  December  29,  l^vx. 


310  BUREAU    OF    OPHTHALMOLOGY,    OTOLOGY,    ETC. 

Knight  *  reports  the  case  of  a  girl  who,  at  the  age  of  6  years, 
got  a  bean  into  the  trachea.  Tracheotomy  was  performed,  but 
the  bean  was  not  found.  Three  days  later,  in  a  fit  of  coughing, 
the  bean  was  expelled.  After  this  a  cough  developed,  and  was 
severe  for  months;  then  asthma  developed,  and  the  patient,  at 
the  age  of  28  years,  had  had  it  ever  since. 

Torsternson,t  of  Stockholm,  in  1891,  by  so  placing  a  cotton 
tampon  in  a  nose  as  to  make  pressure  upon  the  superior  part 
of  the  septum,  caused  an  attack  of  asthma  in  a  patient  not 
subject  to  the  disease. 

Aronsohn,  j  1891,  while  removing  a  fibrous  polypus  from  the 
nose  of  a  clergyman,  caused  him  to  have  an  attack  of  asthma, 
though  he  had  never  before  had  this  disease. 

I  now  have  a  patient  who,  five  years  ago,  had  an  enchondro- 
sis  removed  from  the  septum,  and  the  turbinates  cauterized  by 
Dr.  Bosworth.  This  patient  has  had  hay  fever  annually  ever 
since,  and  never  had  it  before. 

Every  one  familiar  with  the  examination  and  treatment  of 
the  nose  has  had  the  very  common  and  instructive  experience 
of  seeing  more  or  less  violent  sternutation  and  coughing  ex- 
cited by  the  contact  of  an  instrument,  the  pressure  of  a  cotton 
pledget,  or  the  irritation  of  a  cleansing  or  medicinal  applica- 
tion. Moreover,  it  is  a  matter  of  the  commonest  observation 
that  odors,  gases  and  powders  coming  in  contact  with  the 
Sehneiderian  membrane,  will  excite  in  some  people  violent 
spells  of  sternutation,  fits  of  coughing  or  paroxysms  of  hay 
fever. 

These  facts  and  considerations  are  in  the  nature  of  provings, 
and  certainly  furnish  a  priori  homoeopathic  evidence  that  simi- 
lar disease  conditions  may  have  a  similar  aetiology  in  pathologi- 
cal conditions  often  existing  in  the  respiratory  orifices. 

But  as  the  Hahnemannian,  like  every  other  theory,  finds  its 
demonstration  only  in  the  successful  application  of  that  theory, 
I  wish  to  strengthen  the  above  presumptive  evidence  with 
some  practical  results. 

;:   New  York  Medical  Journal,  January  17,  1890. 

f  Ezra,  Stockholm,  November  18,  1891. 

%  Journal  American  Medical  Association,  March  1,  1891. 
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Case  I. — Rev,  E.  I>.,  Bet.  65,  a  prominent  and  able  Lutheran 
minister,  referred  to  me  by  courtesy  of  I>r.  W.  I).  King,  This 
reverend  patient  has  been  an  asthmatic  Buflerer  nearly  all  his 

life,  and  in  his  clerical  work  had  been  driven  by  his  malady 
from  pillar  to  post  all  over  the  country  in  hope  of  finding  a 
climate  where  he  could  have  comparative  case.  This  he,  in  a 
measure,  found  in  the  dust-laden  atmosphere  of  the  %*  Smoky 
City;"  yet  here  he  was  constantly  subject  to,  and  often  had  the 
most  violent  attacks  of  asthma.  Ordinarily  he  could  not  walk 
up  even  the  gentle  acclivities  of  Pittsburg  hills  without  causing 
asthmatic  dyspnoea,  and  often  precipitating  a  paroxysm.  Slighl 
exercise  in  his  garden,  in  which  he  took  an  uncommon  interest, 
or  simply  stooping  to  pick  up  something  from  the  ground,  was 
often  provocative  of  the  same  trouble;  while,  again,  some  of 
his  worst  attacks  came  on  when  he  was  at  complete  physical 
rest.  When  T  first  saw  him  at  his  home,  in  company  with  ])r. 
King,  he  was  just  recovering  from  a  paroxysm  of  three  weeks' 
duration,  during  which  time  he  had  not  been  in  the  recumbent 
position,  hut  sitting  or  standing,  and  laboring,  gasping  for 
every  breath.  I  found  the  patient  conscious  of  nasal  trouble, 
confessing  to  the  ordinary  catarrhal  symptoms  and  difficult 
nasal  respiration  for  many  years.  Rhinoscopic  examination 
showed  much  turgescence  of  the  Schneiderian  membrane,  hy- 
pertrophy <>f  the  lower  turbinate  hones,  and,  on  the  left  side,  a 
large  septal  enchondrosis,  well  forward,  stretching  entirely 
across  the  fossa,  and  having  its  apex  buried  in  the  lower  tur- 
binate hone,  making  permanent  contact  and  constantly  irritat- 
ing the  nerve  terminals  of  this  respiratory  orifice. 

Seeing  this  condition  of  the  respiratory  orifices,  and  having 
learned  his  history  of  coexisting  nasal  and  asthmatic  trouble, 
I  told  the  patient  that  I  thought  the  whole  cause  of  his  trouble 
was  in  his  nose,  and  that  it'  this  spur  were  removed  his  asthma 
would  disappear.  Acting  upon  my  advice,  he  came  to  my 
office  April  16,  1894,  and  had  the  spur  removed.  This  was 
done  with  the  saw,  the  growth  proving  to  he  of  almost  ivory 
hardness.  The  haemorrhage  was  profuse  for  a  moment,  hut 
stopped  completely  without  the  employment  of  artificial  means. 
For  a  few  days  the  wound  was  dressed  daily,  and  from  that  day 
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to  this  the  patient  has  not  had  the  slightest  touch  of  asthma, 
and  says  he  tends  his  garden  and  climbs  Pittsburg  hills  in  his 
pastoral  work  at  will. 

Case  II. — Mr.  J.  L.,  a?t.  28,  wholesale  boot  and  shoe  mer- 
chant, by  heredity  predisposed  to  asthma.  Six  years  ago  began 
to  have  his  first  attacks  of  asthma,  coming  on  at  irregular  in- 
tervals, usually  when  he  contracted  a  cold,  or  when  the  air 
was  uncommonly  humid.  For  the  past  four  years  his  attacks, 
after  getting  gradually  severer  in  type  and  recurring  more  fre- 
quently, have  been  so  numerous  as  to  confine  him  to  the  house 
about  one  week  out  of  every  month,  and  so  bad  that  during 
an  attack  he  could  neither  eat,  sleep  nor  lie  down.  Examining 
the  respiratory  orifices  for  a  source  of  irritation,  I  found  the 
nasal  passages  free  from  malformations  and  marked  pathologi- 
cal changes.  However,  on  examining  the  throat,  I  found  the 
right  tonsil  very  much  hypertrophied,  and,  on  inquiry,  learned 
that  the  initial  tonsillitis  and  consequent  hypertrophy  antedated 
the  onset  of  the  asthma,  and  that  persistent  remedial  (homoeo- 
pathic) treatment  had  failed  to  reduce  the  hypertrophy  and  pre- 
vent repeated  attacks  of  tonsillitis. 

I  accordingly  advised  extirpation  of  the  tonsil,  not  only  for 
the  benefit  of  the  throat,  but  because  I  believed  it,  as  a  source 
of  orificial  irritation,  to  be  the  cause  of  his  asthma.  On  June 
19,  1894,  fifteen  months  ago  to-day,  I  removed  the  tonsil,  em- 
ploying the  McKenzie  tonsillotome.  Two  days  later,  before 
the  reparative  process  was  complete,  he  had  a  mild  attack  of 
asthmatic  breathing,  lasting  for  twenty-four  hours,  but  since 
that  time  he  tells  me  he  has  had  nothing  approaching  even  a 
semblance  of  asthma. 

Case  III.— Mr.  S.  M.  R.,  jet.  23,  a  superintendent  of  the 
street  paving  work  being  done  by  a  member  of  the  late  and 
lusty,  but  now  defunct,  "hog  combine.*'  For  seven  years  past, 
this  patient,  beginning  with  the  output  of  foliage  each  year 
and  continuing  always  into  August  and  sometimes  into  Septem- 
ber, had  suffered  from  hay  fever;  would  have  violent  spells  of 
sternutation,  nasal  coryza,  lachrymation  and  some  cough; 
could  not  go  near  a  load  of  hay,  a  hay-loft  or  chaff  without 
having  a  paroxysm  of  sternutation,  lasting  as  long  as  he  stayed 
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and  for  one-half  hour  after  leaving.  His  father  had  been  a 
life-long  asthmatic.  Examination  showed  the  lower  turbinate 
hones  to  he  so  congested  and  hypcrtrophied  as  to  almost  com- 
pletely nullify  nasal  respiration  and  to  make  much  contad  with 
the  septum  on  both  sides,  the  left  being  the  worse.  1  cauter- 
ized the  left  lower  turbinate  body  deeply  with  the  electro- 
cautery, and,  later,  the  right  with  chromic  acid.  This  was 
done  early  in  the  season,  when  his  annual  attack  was  just  de- 
veloping, and  is  practically  all  the  treatment  he  had;  quite  all, 
save  a  little  local  cleansing  and  antiseptic  treatment  following 
the  cauterizations.  He  is  now  at  the  end  of  his  hay-fever 
season,  and  has  had  no  trouble. 

Case  IV. — Miss  M.  C.  K.,  set.  28,  a  seamstress  and  sales- 
lady. Previous  to  the  present  summer  she  had  had,  annually, 
for  eight  years,  hay  fever  very  badly,  the  attacks  coming  on  in 
the  latter  part  of  July  and  continuing  until  the  middle  of  Sep- 
tember. Her  attacks,  ushered  in  by  sternutation,  lachrymation 
and  nasal  coryza,  were  accompanied  by  profuse  perspiration 
day  and  night;  she  was  feverish  all  the  time;  her  breathing 
was  always  labored,  and  in  some  seasons,  she  says,  the  respira- 
tory trouble  amounted  to  asthma;  in  her  own  words,  "  could 
scarcely  get  my  breath;  thought  I  would  choke  to  death."  A 
brother,  dead,  who  had  rheumatism  and  heart  disease,  had 
asthma;  her  father  and  mother  had  neither  asthma  nor  hay 
fever. 

This  patient  I  treated  first  about  a  year  ago  for  an  affection 
of  the  eyes  which  proved  to  be  very  obstinate.  In  December 
last  I  noticed  that  she  was  often  blowing  her  nose,  and  that 
her  nostrils  were  red  and  excoriated.  This  led  me  to  examine 
the  nasal  chambers,  thinking  the  ocular  ami  nasal  troubles 
might  have  some  setiologica]  relation,  as  they  often  have.  I 
found  the  middle  and  lower — especially  the  lower — turbinate 
bones  on  both  sides  so  much  swollen  as  to  practically  canst' 
stenosis.  Under  a  local  application  of  cocaine,  this  swelling 
would  largely  disappear,  showing  that  it  was  not  permanent. 
Local  treatment  to  the  nose  was  at  once  instituted  ;  it  con- 
sisted in  the  application  of  the  compound  tincture  of  benzoin. 
Good  nasal   respiration  was  soon   established,  and  the  ocular 

•21 
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trouble  began  to  improve  markedly.  The  while  I  was  treating 
her  eyes  and  nose  I  knew  nothing  of  above  history  of  hay  fever 
and  asthma;  she  had  never  mentioned  it  until  recently,  when 
she  told  me  that  the  most  wonderful  result  of  her  treatment 
had  been  that  during  this  season,  the  first  for  nine  years,  she 
had  had  no  symptom  of  hay  fever  or  asthma.  I  then  learned 
the  above  history.  Incidental  results  are  just  as  instructive, 
sometimes  more  so,  than  those  we  seek. 

These  cases  are  reported  as  a  part  of  that  vast  mass  of  rap- 
idly-accumulating a  posteriori  or  clinical  evidence  which  goes  to 
show  that  such  respiratory  neuroses  as  sternutation,  hyperes- 
thesia, cough,  aphonia,  laryngo-spasm,  asthma  and  hay  fever 
may  be,  and  often  are,  due  entirely  to  pathological  processes 
or  conditions  in  the  respiratory  orifices.  It  is  accepted  without 
argumentation  now-a-days,  thanks  to  the  originality  and  lead- 
ership of  our  Dr.  Pratt,  that  many  chronic  and  reflex  ail- 
ments heretofore  so  disappointing  in  their  responses  to  medici- 
nal action  are  now  amenable  to  surgieal  measures  directed 
against  pathological  conditions  found  to  exist  in  the  lower  ori- 
fices of  the  body.  The  first  principle  Dr.  Pratt  announces, 
among  those  upon  which  orilieial  philosophy  is  based,  is : 
"  Irritation  of  an  organ  begins  at  its  mouth.*'  This  is  broadly 
stated,  and  if  it  be  true  at  all — and  I  believe  it  is — it  must,  of 
necessity  apply  to  every  organ  having  a  mouth.  This  theory 
of  Dr.  Pratt's  is  broad  and  universal,  as  it  ought  to  be;  but 
when  he  comes  to  make  application  of  the  theory,  there  is  the 
same  old  and  sad  difference  between  theory  and  practice ;  for 
he  says :  "  There  is  one  predisposing  cause  for  all  forms  of 
chronic  diseases,  and  that  is  a  nerve-waste  oecasioned  by  orifi- 
eial  irritation  at  the  lower  openings  of  the  body."*  These  two 
statements  cannot  both  be  true;  there  ean  be  no  restricted  and 
exclusive  application  for  a  law  or  theory  stated  in  unrestricted 
or  general  terms.  This  application  of  the  theory  cannot  be 
true,  or  I  never  could  have  cured  these  eases  of  chronic  disease, 
as  I  did,  by  removing  oriticial  irritation  from  the  upper,  or 
respiratory,  openings  of  the  body.  I  cured  the  cases  under 
Dr.  Pratt's  theory,  but  not  under  Dr.  Pratt's  practice,  accord- 
ing to  which  I  could  not  have  cured  them.     Dr.  Pratt's  theory 
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of  orificia]  irritation  is  an  invaluable  one,  making  us  think  of 
and  consider  all  of  the  orifices  of  the  body;  his  application  of 
it  is,  f  think,  faulty  and  ill-considered. 

Certainly  the  respiratory  orifices  stand  in  the  same  anatomi- 
cal and  in  closer  physiological  relation  to  the  lungs  than  do 
any  of  the  lower  orifices  to  their  respective  organs.  Exception 
may  be  taken  to  the  similarity  in  anatomical  relationship  by 
Baying  that  the  respiratory  are  not  Bphincter-guarded  orifices, 
and  hence  that  the  orificial  principles  do  not  apply  to  them. 
If  this  he  the  case,  the  orificial  theory  is  wrongly  stated  ;  it 
says:  " Irritation  of  an  organ  begins  at  its  month/' and  not 
that  "irritation  of  a  sphincter-guarded  orpin  begins  at  its 
mouth."  But  if  this  latter  Were  the  statement  of  the  law,  or 
theory,  I  hold  that  the  conditions,  anatomically  speaking, 
would  be  practically  the  same;  for  the  action  of  the  soft 
palate  is  physiologically  analogous  and  tantamount  to  that  of 
the  voluntary  sphincters  of  the  lower  orifices — giving  as  jusl 
as  much  will-control  over  the  one  orifice  as  we  have  over  the 
others;  again,  in  the  act  of  deglutition,  by  action  of  the  epi- 
glottis and  also  of  the  laryngeal  muscles,  we  find  the  mouth 
of  the  lungs  involuntarily  guarded,  and,  further,  in  normal 
respiration,  the  narrowing  and  widening  of  the  rima  glottidis 
is  an  involuntary  action,  similar  to  that  of  the  involuntary 
sphincters  of  the  lower  orifices.  So  it  appears  that  while  the 
respiratory  orifices  are  not,  literally  speaking,  guarded  by  espe- 
cially designed  voluntary  and  involuntary  sphincters,  they  are, 
nevertheless,  guarded  by  analogous  anatomical  structures  that 
perform  functions  which  are  the  physiological  equivalent  of 
those  performed  by  the  lower  sphincters. 

Finding,  then,  in  the  respiratory  orifices  anatomical  condi- 
tions and  physiological  functions  similar  to  those  found  in  the 
lower  orifices,  let  us  compare  the  physiological  and  pathological 
sources  of  irritation  and  consequent  nerve-waste,  and  see  it'  we 
may  not  expect  similar  results,  rather  than  have  these  orifices 
entirely  ruled  out  of  all  participation  in  the  causation  of  chronic 
diseases,  as  does  Dr.  Pratt 

Pratt,  speaking  of  the  functions  of  the  lower  orifices,  says  ; 
"They  are  the  universal  gateways  for  the  entire  body."      Since 
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gateway  implies  both  entrance  and  exit,  this  statement  is  true 
neither  in  fact  nor  figure,  as  the  lower  orifices  are  outlets  only. 
We  may,  however,  very  properly  speak  of  the  respiratory  ori- 
fices as  gateways,  since  they  are  functionally  orifices  of  entrance, 
as  well  as  of  exit.  This  is  true,  it  will  be  observed,  of  no  other 
orifice  of  the  body;  and  so  they  and  the  lungs  are  rendered 
doubly  subject  to  physiological  irritation — irritation  from  poi- 
sonous and  mechanical  inhalations  as  well  as  from  poisonous 
exhalations.  Another  potent  fact,  true  also  only  of  the  respi- 
ratory orifices,  is  that  they  are  double  while  all  others  are 
single  ;  and  so  we  again  find  in  the  respiratory,  as  compared 
with  the  lower  orifices,  the  opportunity  for  physiological  and 
pathological  irritation  just  doubled.  Further,  on  the  score  of 
functional  activity,  it  is  safe  to  say  that  the  respiratory  orifices 
are  ten  thousand  times  as  subject  to  irritation  as  are  the  lower 
orifices.  Yet,  it  is  upon  this  point  of  functional  activity,  when 
speaking  of  the  lower  orifices  as  channels  through  which  the 
debris  of  the  body  is  removed,  that  Dr.  Pratt  says:  "For  this 
reason,  the  lower  openings  of  the  body  can  never  rest."  When 
we  consider  that  this  statement  is  made  merely  with  refer- 
ence to  the  regular  removal  of  the  debris  of  the  body — that 
for  this  purpose  the  anal  sphincters  are  active  for  a  few  mo- 
ments once  in  twenty-four  hours,  and  the  vesical  sphincters 
active  for  half  a  minute  at  a  time,  four  or  five  times  in  twenty- 
four  hours — this  "  never  rest "  statement  is  a  most  remarkable 
and  unwarranted  one.  He  seems  to  forget  that  the  debris  of 
respiration  and,  in  a  measure,  of  circulation,  must  be  removed 
from  the  lungs  through  the  nasal  orifices  eighteen  times  every 
minute,  or  twenty-five  thousand  nine  hundred  and  twenty  times 
in  twenty-four  hours. 

The  author  of  Orificial  Surgery  makes  another  startling  state- 
ment when,  in  his  zeal  to  look  downward  only,  he  says: 
"  Those  organs  having  outlets  at  the  upper  part  of  the  body, 
while  they  have  important  functions  in  the  animal  economy, 
are  not  so  essential  to  the  maintenance  of  the  general  health  of 
the  system  as  are  those  which  open  below."  I  should  feel  that 
I  was  attempting  to  impose  upon  credulity  if  I  should  attempt 
to  prove  that  the  function  of  respiration,  which  must  supply  the 
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life-giving  oxygen,  and  must  remove  the  death-dealing  carbonic 
acid  gas,  each  about  25,920  times  in  twenty-four  hours,  is  a  less 
important  systematic  function  than  the  passive  reception  and 

retention,  and  active  discharge  <>f  much  less  poisonous  debris— 
faeces  and  urine — from  one  to  five  times  in  twenty-four  hours. 

Still  another  remarkable  declaration  is  made  in  the  endeavor 
to  show  that  the  upper  orifices,  which  are  included  in  the  the- 
ory of  orificial  irritation,  are  excluded  from  the  application  of 
that  theory,  'flic  author  says,  referring  to  the  upper  openings 
of  the  body:  "The  nose  can  he  protected  from  contact  with 
the  air  (closed),  and  the  mouth  may  remain  closed,  and  all  this 
for  an  indefinite  period.  Hut  not  so  of  the  sphincter-guarded  lower 
orifices.**  This,  also,  is  so  obviously  untrue — so  much  less  true 
of  the  upper  than  of  the  lower  orifices,  that  its  simple  state- 
ment is  its  own  refutation. 

Passing  now  from  these  anatomical  and  physiological  con- 
siderations, we  have  to  consider  briefly  the  sources  of  patho- 
logical irritation  found  in  the  respiratory  orifices,  as  compared 
with  those  found  in  the  lower  orifices.  While  the  lower  ori- 
fices are  subject  to  pathological  processes  from  within  only, 
the  respiratory  orifices  are  subject  to  the  same  from  within, 
and  to  others  originating  from  the  poisonous  and  mechanical 
inhalations  already  referred  to,  and  from  a  peculiar  exposure 
to  traumatic  influences  to  which  the  nose  is  subject.  We  may, 
in  general,  say  that  the  pathological  conditions  found  in  the 
respiratory  are  the  counterparts  of  those  found  in  the  lower 
orifices;  that  the  congested  and  bypertrophied  turbinate  bodies, 
with  their  obstructed  venous  return,  are  but  a  type  of  the  haem- 
orrhoids and  varicoses  found  elsewhere ;  that  an  ulcerative  or 
an  atrophic  rhinitis  is  similar  to  conditions  often  found  in  the 
pile-bearing  inch:  that  septal  deflections,  enchondroses,  exos- 
toses and  nasal  polypi  have  their  irritating  equivalents  in  the 
papillae  and  pockets  of  the  rectum  or  hypertrophied  prostate 
and  vesical  calculi  of  the  urinary  organs.  And  surely  spasm 
of  the  soft  palate,  glottic  spasm  and  larvngo-spasm  show  that 
the  musculature  of  these  structures,  analogous  to  the  lower 
sphincters,  are  subject  to  the  same  tightness,  rigidity  or  spasm 
as    are   they.      And  surely,  too.  the  fact  that   I  cured  the    i 
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above  reported  by  removing  irritation  from  the  respiratory  ori- 
fices, and  the  fact  that  thousands  of  other  similar  and  different 
cases  have  been  similarly  cured,  proves  that  irritation  in  the 
respiratory  orifices  may  and  does  cause  spasm  of  the  millions 
of  sphincters  found  in  the  bronchioles,  and  guarding  the  air 
vesicles,  just  as  it  happens  in  the  lower  sphincters. 

So,  considering  the  a  priori  experimental  evidence,  or  prov- 
ings,  above  reviewed,  the  clinical  cases  I  have  reported,  as  a 
part  of  that  vast  mass  of  similar  a  'posteriori  evidence  reported 
by  others,  the  analogy  in  anatomical  relationship,  the  vastly- 
increased  opportunities  for  creating  physiological  and  patho- 
logical irritation,  and  the  striking  similarity  in  the  pathological 
conditions  found  in  the  respiratory,  as  compared  with  the  lower 
orifices,  allows  us  very  reasonably,  I  think,  to  conclude,  and  to 
insist,  that  the  principle  that  "  irritation  of  an  organ  begins  at 
its  mouth,"  does  apply,  in  every  essential  particular,  to  the 
respiratory  orifices  just  as  it  does  to  the  lower  openings  of  the 
body. 

In  contending  that  respiratory  neuroses  are  often  caused  by 
some  form  of  irritation  in  the  upper  air  passages,  I  am  doing 
nothing  new;  this  relationship  was  suspected  and  observed 
even  in  the  earliest  ages  of  medicine.  In  reporting  these  cases, 
in  curing  them  as  I  did,  I  have  done  nothing  new;  hundreds 
of  others  have  done  the  same  thing,  and  the  principles  of  ori- 
ficial surgery  Jiave  been  known,  and  applied  to  the  relief  of 
respiratory  neuroses,  for  the  past  quarter  of  a  century — ever 
since  Voltolini,  of  the  Italian  school,  in  1871,  cured  cases  of 
asthma  by  removing  irritation  from  the  respiratory  orifices.  I 
only  wish  to  show  that  the  principles  and  practice  of  the  so- 
called  orificial  philosophy,  which  has  done  so  much  to  broaden 
our  knowledge  of  the  aetiology  of  disease,  are  just  as  applica- 
ble to  the  respiratory  as  to  the  lower  orifices. 

The  practice  of  orificial  surgery,  whether  it  be  in  the  lower 
or  upper  orifices  of  the  body,  is  simply  a  case  of  recognizing 
and  removing  the  causes  of  disease — a  problem  under  nature's 
universal  law  of  cause  and  effect.  And  the  law  of  similars  is 
involved  in  it  because  it  is  based  upon  the  law  of  cause  and 
effect,     We  apply  a  certain  cause,  and  more  or  less  supplant  a 
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physiological  process  by  a  pathological  one,  and  the  group  or 
groups  of  symptoms  by  which  the  resulting  pathological  pro- 
cess is  shown  we  recognize  as  the  effects  corresponding  to  this 
cause.  Thus  is  our  entire  materia  medica  constructed — a  se- 
ries of  effects  corresponding  to  certain  causes.  At  the  bedside 
we  rake  the  totality  of  symptoms — effects — manifested  by  the 
disease,  and  finding  in  our  materia  medica  a  similar  ensemble 
of  symptoms — the  effects  of  a  known  cause — we  apply  this 
known  cause  of  known  effects  to  the  removal  of  the  correspond- 
ing effects  of  disease.  Thus  was  our  therapeutic  law  devel- 
oped— on  the  correspondence  between  cause  and  effect,  and 
thus  is  it  applied — on  the  converse  relationship  existing  be- 
tween effect  and  cause. 

Every  case  of  disease  presents  to  the  homoeopathic  physician 
a  problem  under  the  ride  of  three — three  terms  of  the  propor- 
tion being  given,  to  find  the  fourth.  Two  of  these  known 
terms  are  constant,  and  supplied  by  the  materia  medica:  the 
first,  a  cause,  consists  of  the  various  morbific  agents  whose 
physiological  action  has  been  definitely  determined  or  proven; 
the  second,  an  effect,  corresponding'  to  this  cause,  consists  of 
the  symptomatologies  or  pathogeneses  produced  by  these  func- 
tion- or  structure-disturbing  agents.  Having  these  two  terms 
constantly  before  us.  the  patient  comes,  and  presenting  his 
objective  and  subjective  symptoms — another  effect — furnishes 
the  third  known  term  in  our  proportion.  We  are  now  ready 
to  solve  the  problem,  which  hears  this  general  statement:  If 
certain  known  causes  (morbific  agents)  produce  certain  known 
effects  (symptom-),  which  one  of  these  causes  (agents)  will  pro- 
duce the  effect  (similar  symptoms)  presented  by  the  patient  ? 
And,  by  way  of  solution,  we  apply  our  medical  rule  of  three. 
which  says:  That  morbific  agent  (cause)  which,  acting  upon 
the  healthy  organism,  produces  a  certain  set  of  symptoms 
(effect)  is  the  agent  (cause)  which  will  remove  a  similar  group 
of  symptoms  (effect)  existing  in  a  case  of  disease — said  disease- 
symptoms  being  the  effect  of  a  different,  though  in  effect  Bimi- 
lar,  cause. 

From  this  view  of  the  problem  presented  to  us  by  a  case  of 
disease,  it  will    he    noticed  that   the   unknown  term  in  our  pro- 
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portion — the  remedy  sought  for  the  case  in  hand — is  always  a 
cause — a  cause  which,  operating  in  the  healthy  organism,  has 
been  proven  to  be  sufficient  to  account  for  an  effect,  or  group 
of  symptoms  similar  to  that  presented  by  the  patient.  We 
thus  see  that  in  applying  our  therapeutic  law  we  are  constantly 
searching  for  and  prescribing  a  cause — a  cause  which  bears  an 
established  relationship  to  the  effects  we  see  in  the  patient — a 
cause  which,  coming,  as  it  does,  as  a  special  case  under  the 
natural  law  of  cause  and  effect,  must  bear  a  correlative  and 
invariable  relation  to  the  effects  seen  in  the  patient — a  cause 
which,  according  to  the  law  of  similars,  will  remove,  cancel  or 
neutralize  the  morbid  effects  seen  in  the  patient- 
Working  under  this  rule  of  three  we  may  be  able  to  solve 
our  problem,  cure  our  patients,  or  we  may  not.  If  not,  why 
not  ?  Not  through  any  errancy  of  the  law,  but  simply  because 
some  of  the  necessary  three  known  terms  in  our  proportion  are 
wanting  in  a  given  case — because  we  have  not  yet  discovered, 
or  proven,  a  cause,  which,  operating  on  the  healthy  organism, 
will  produce  an  effect,  or  symptom-picture,  sufficiently  similar 
to  that  of  the  case  before  us. 

Operating,  as  we  thus  are,  under  the  law  of  cause  and  effect, 
we,  as  adherents  of  the  law  of  similars,  are  in  theory  undivor- 
eibly  wedded  to,  and  in  practice  ought  to  be,  above  all  things 
else,  devotedly  and  inquiringly  bound  to  the  necessary  relation- 
ship existing  between  cause  and  effect — between  the  aetiology 
and  symptomatology,  which  is  but  the  objective  and  subjective 
expression  of  the  pathology  of  disease.  It  is  often  said  of  us, 
in  opprobrium,  that  we  are  mere  symptomatologists,  symptom- 
mongers  ;  but  in  this  view  of  our  law,  in  the  final  analysis,  con- 
sidering that  in  every  case  of  disease  we  are  searching  for  a 
cause  which  could  produce  the  effects  we  see,  we  are  essentially 
and  pre-eminently  setiologists.  Hence  are  Ave  foresworn  to  a 
search  for,  and  to  the  removal  of  the  causes  of  disease — causes 
physical  and  mechanical  as  well  as  dynamic. 

DISCUSSION. 

Dr.  W.  Gr.  Steele  :  I  think  that  Dr.  Pratt  is  so  much 
ensraovd  with  the  orifices  below  that  he  does  not  think  of  the 
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upper  orifices  of  the  body,     r  think   Dr.    Bryson'a  theory  is 
tnu1,  and   I   heartily   corroborate  what   he  Bays,   having  met 

with  similar  cases  in  practice. 


SPONTANEOUS  CURE  OF  DETACHED  RETINA. 

H.    1.    JESSUP,    M.D.,    PHILADELPHIA. 

Not  having  had  time  to  finish  my  paper  on  "Concomitanl 
Strabismus,"  and  feeling  that  the  following  case  may  he  of 
interest,  I  take  the  liberty  of  substituting  the  latter  for  the 
former : 

On  Mav  5,  1890,  Mrs.  E.  B.,  at  that  time  aged  50  years,  first 
applied  to  me  for  treatment.  Upon  examination,  I  found  a 
fully  developed  cataract  in  the  right  eye,  with  ability  to  dis- 
tinguish between  light  and  darkness  only.  Upon  testing  the 
light  projection  of  this  eye,  it  was  found  to  he  very  detective. 
This  led  me  to  suspect  some  disease  of  the  retina  or  optic- 
nerve,  and,  upon  inquiry,  I  Learned  that  another  oculist  had 
diagnosed  a  detached  retina  (in  the  right  eye)  previous  to  the 
formation  of  the  cataract.  The  left  eye  I  found  to  he  highly 
myopic  and  astigmatic,  the  correcting  glass  being  —  6.  D. 
cyl.  ax.  90°  3  —  13  sph.  With  this  correction,  her  distant 
vision  was  !•>.  The  ophthalmoscope  showed  nothing  abnormal 
hut  a  large  posterior  staphyloma,  (ilasscs  were  prescribed, 
and  the  patient  was  cautioned  to  avoid  over-use  of  eyes  and 
all  straining,  as  I  feared  there  might  develop  a  detachment  of 
the  retina  in  this  eye  also.  On  dune  11,  1894,  the  patient  came 
to  me,  stating  that  her  son  said  her  cataract  was  disappear- 
ing. I  found  the  cataractous  lens  of  the  right  eye  had  spon- 
taneously become  partially  dislocated  downward,  and,  through 
the  upper  portion  of  the  pupil,  was  able  to  make  out  with  cer- 
tainty a  detached  retina.  From  that  time  to  this,  there  has 
been  no  further  change  in  that  eye,  and  at  no  time  has  there 
been  any  inflammatory  symptoms,  which  is  rather  unusual  in 
such  cases. 

On  Decemher  11,  1894,  Mrs.  P>.  reported  to  me  that  sin-  could 
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see  only  half  of  anything  she  looked  at  with  her  left  eye.  The 
ophthalmoscopic  examination  showed  a  detachment  of  the  lower 
and  temporal  portion  of  the  retina.  The  perimeter  gave  a 
distinct  contraction  of  the  field  in  the  upper  nasal  portion. 
My  diagnosis  was,  detachment  of  the  retina  in  the  left  eye. 
She  was  immediately  given  gelsem.  lx,  and  sulphur  12x,  to  he 
taken  in  alternation  every  two  hours.  An  atropine  solution 
(grs.  iv.  to  Sj.)  was  used  three  times  daily,  and  a  pressure-ban- 
dage applied,  and  rest  in  bed  advised.  After  a  week  of  this 
treatment,  no  benefit  having  resulted,  I  used  -^  grain  of  muri- 
ate of  pilocarpine  each  day  for  a  few  days,  and  then  increased 
the  dose  y1-^  grain,  but  all  to  no  purpose.  Operation  was  then 
resorted  to,  and  although  I  feel  sure  that  the  puncture  was  made 
at  the  right  place,  the  result  a  week  afterwards  was  nil.  The 
patient  was  then  told  by  me  that  it  was  of  no  use  to  make  any 
further  effort,  At  this  time  the  whole  lower  half  of  the  retina 
was  detached,  and  projecting  up  towards  the  centre  of  the 
vitreous  chamber  in  two  peaks,  with  a  depression  between. 
The  vision  was  -^-g-  scant. 

I  lost  sight  of  this  case  until  the  14th  of  September,  1895, 
when  she  again  reported  at  my  office.  I  was  astounded  to  see 
her  walk  into  my  consulting-room  without  being  led,  and  on 
noticing  that  she  avoided  a  stool  which  was  in  her  way.  She 
said :  "  Doctor,  you  notice  that  I  can  see  better,  don't  you  V 
My  first  question,  of  course,  was :  "  What  have  you  been  doing 
in  the  way  of  treatment  ?"  She  then  told  me  that  during  the 
summer  she  had  been  in  a  country  village  up  in  the  backwoods 
of  Pennsylvania,  and  had  been  prevailed  upon  to  consult  a 
"  Pow-wow  man."  This  man  had  blown  upon  her  eye  and" 
made  passes  with  his  hands  over  her  head,  and  assured  her 
she  would  see  better.  She  dates  the  improvement  in  her  sight 
from  this  time.  Her  vision  is  now  -g-g-g-,  and,  most  remarkable 
of  all,  the  detachment  of  the  retina  has  entirely  disappeared, 
and  the  fundus  is  perfectly  normal  in  appearance,  excepting 
there  are  a  number  of  minute  pigment  spots  scattered  through 
the  retina,  especially  below.  This,  then,  is  one  of  the  very  rare 
cases  of  spontaneous  cure  of  detached  retina;  and  it  is  the 
scarcity  of  such  cases  which  constitutes  my  excuse  for  calling 
your  attention  to  the  above. 
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SYMPATHETIC  OPHTHALMITIS. 

GEORGE    II.    HAAS,    M.D.,  ALLENTOWN. 

As  a  prelude  to  my  paper,  I  want  to  say  that  it  is  a  lament- 
able condition  when  Borne  constitutional  disease,  or  a  local  dis- 
ease outside  the  eye — perhaps  of  the  brain,  or  some  definite 
disease  of  the  eye  itself,  or  a  traumatic  agent,  destroys  the 
Bight  of  both  eves  at  once.  Then  again,  it  is  lamentable  when 
one  eye  is  destroyed  at  a  greater  or  less  interval  after  the  other, 
from  a  repetition  of  the  original  injury.  But  the  misfortune 
is  even  more  aggravated  when  the  second  eye  is  totally  lost 
simply  from  some  disease  or  injury  of  the  other  eye,  or  when  a 
surgical  operation  not  only  fails  of  its  object,  but  subjects  the 
fellow-eye  to  serious  mischief:  or,  again,  when  after  a  SUCC(  — 
fill  operation  on  one  eye,  we  attempt  at  a  later  date  to  gain  some 
vision  for  the  other,  and  find  not  only  that  the  second  eye  i< 
unimproved  by  the  attempt,  but  also  that  as  a  direct  conse- 
qnence  of  this  last  operation,  the  sight  which  had  been  once 
happily  restored  to  the  first  eye  is  again  endangered. 

Hardly  any  other  province  of  ophthalmology  is  of  more  prac- 
tical importance,  and  in  no  other  are  greater  demands  made,  as 
well  on  the  personal  experience  of  the  practitioner,  as  on  his 
acquaintance  with  the  experience  of  others;  and  in  hardly  a 
second  field  is  greater  good  to  be  expected  from  treatment  nor 
greater  evil  from  neglect,  than  in  the  one  comprising  the  sym- 
pathetic diseases  of  the  eye.  Here,  it  is  not  the  fate  of  a  single 
eye  that  is  at  stake,  but  the  question  that  almost  always  con- 
fin  >nts  us  is,  shall  the  individual  suffer  utter  loss  of  Bight,  or  shall 
the  vision  of  at  least  one  eye  be  wholly,  or  in  part,  preserved  '.' 

Sympathetic  ophthalmitis  is  a  general  term  which  serves  to 
designate,  not  a  particular  affection,  but  a  whole  Beries  of  ocular 
lesions,  which  differ  from  one  another  in  their  seat  and  mani- 
festations, but  always  have  a  common  origin.  When  an  eye 
is  laboring  under  disease  or  injury,  it  frequently  happens  that 
the  other  eye,  which   has   hitherto   been    perfectly    healthy,  be- 
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comes,  after  a  certain  time,  and  without  apparent  cause,  the 
seat  of  various  functional  or  structural  disturbances.  The  latter 
are  called  sympathetic  affections,  and  taken  together,  constitute 
what  I  have  selected  as  the  title  of  this  paper,  namely,  sym- 
pathetic ophthalmitis.  Those  diseases,  therefore,  which  are 
superinduced  in  the  second  eye,  upon  an  injury  or  disease  of 
the  first  eye,  and  which  can  he  traced  to  no  other  cause  than 
the  original  injury  or  disease,  are  regarded  as  sympathetic  dis- 
eases. Thus,  cases  of  keratitis,  choroiditis,  neuritis,  retinitis, 
etc.,  have  been  described  as  sympathetic  in  their  nature,  but 
their  existence  is  extremely  problematical,  except  in  cases  where 
they  are  at  the  same  time  associated  with  inflammation  of  the 
iris  and  ciliary  body. 

The  disease  which  is  generally  spoken  of  as  sympathetic  oph- 
thalmitis, is  an  inflammation  of  the  uveal  tract,  more  constantly 
and  more  especially  of  its  ciliary  portion,  which  comes  rarely 
sooner  than  three  weeks,  and  often  much  longer — even  forty 
years,  after  some  injury  or  affection  of  the  other  eye,  which  has 
been  followed  by  more  or  less  destructive  inflammation  in  it. 
There  is  nothing  absolutely  characteristic  about  sympathetic 
ophthalmitis ;  it  may  be  acute,  but  is  more  often  distinctly 
chronic.  It  may  be  mild  from  the  flrst  or  of  a  decidedly  malig- 
nant type,  and  may  be  recovered  from,  or  lead  to  considerable 
or  complete  blindness. 

In  the  majority  of  cases  it  is  preceded  by  a  prodromal  stage. 
This  the  patient  notices  during  the  performance  of  fine  work; 
he  is  suddenly  obliged  to  stop,  because  the  work  grows  indis- 
tinct before  his  eyes ;  after  a  period  of  rest  he  is  again  able  to 
continue  his  work.  This  interference  with  vision  is  caused  by 
a  weakness  of  the  accommodation.  Another  symptom  of  the 
prodromal  stage  is  sensitiveness  to  light,  and  also,  though  not 
often,  violent  pain,  the  latter  appearing  sometimes  at  a  portion 
of  the  eye  which  is  symmetrically  placed  with  reference  to  the 
diseased  portion  of  the  other  eye.  These  symptoms  are  also 
denoted  by  the  name  of  sympathetic  irritation,  which  is  in  all 
respects  similar  to  that  which  is  experienced  in  the  other  eye 
when  a  foreign  body  lodges  in  the  opposite  conjunctival  sac,  or 
causes  an  abrasion  of  the  cornea.     These  prodromal  symptoms 
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may  exist  for  years  without  inflammation  Bupervening,  and  in 
rare  cases  they  may  continue  to  exist  without  ever  passing  on 
to  the  dreaded  inflammation. 

Sympathetic  ophthalmitis  declares  itself  by  a  development  of 
the  objective  symptoms  of  iridocyclitis,  together  with  an  in- 
crease of  the  subjective  troubles  just  described.  Ciliary  injec- 
tion, contraction  of  the  pupil,  discoloration  of  the  iris  and  the 
formation  of  synechia'  are  found. 

Deposits  are  almost  never  wanting,  while,  on  the  other  hand, 
hypopyon  is  not  usually  present;  minute  opacities  show  them- 
selves in  the  vitreous.  These  changes  sometimes  set  in  insidi- 
ously,  sometimes  suddenly,  with  great  photophobia  and  consid- 
erable pain.  In  the  severest  cases,  the  very  first  attack  of 
inflammation  induces  annular  or  total  posterior  synechia'  and 
occlusion  of  the  pupil;  in  less  severe  cases  it  is  possible,  with 
suitable  treatment,  to  effect,  after  many  weeks,  the  disappear- 
ance of  the  inflammation,  although  a  number  of  synechia'  are 
left  behind.  Unfortunately,  a  recurrence  of  the  inflammation 
occurs  almost  always  without  exception  after  an  interval  during 
which  the  cure  is  apparently  complete.  By  reason  of  this  and 
subsequent  recurrences,  the  eye  at  length  is  destroyed,  either  as 
the  result  of  increase  of  tension  or  of  a  slowly  developing 
atrophy.  Those  cases  are  to  be  classed  as  the  exceptions  which 
run  so  favorable  a  course  that  the  patient  gets  off  with  a  single 
attack  of  inflammation  and  retains  an  eye  with  serviceable 
vision. 

Since  the  severe  cases  are  by  far  the  most  common,  sympa- 
thetic ophthalmitis  must  be  regarded  as  one  of  the  most  serious 
forms  of  inflammation  of  the  eye,  and  as  one  which  almost 
always  results  in  blindness. 

The  point  of  time  at  which  the  greatest  danger  of  the  trans- 
mission of  the  inflammation  exists,  is  when  the  iridocyclitis  in 
the  injured  eye  is  at  its  height.  Hence,  sympathetic  inflamma- 
tion makes  its  appearance,  in  most  cases,  from  three  to  eight 
Weeks  after  the  injury  of  the  first  eye  has  taken  place.  Later 
than  this,  when  the  iridocyclitis  has  subsided  and  the  eye  has 
gone  on  to  atrophy,  there  need  be  generally  no  fear  of  sympa- 
thetic inflammation  so  long  as  the  atrophic  eye  is  free  from  in- 
flammation and  pain,  either  spontaneously  or  to  the  touch. 
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The  danger  to  the  other  eye  does  not  develop  again  until  the 
atrophic  eye  becomes  once  more  the  seat  of  pain  and  inflamma- 
tion— an  event,  to  be  sure,  very  frequently  occurring.  The 
most  usual  cause  for  these  recurring  attacks  of  inflammation 
is  the  persistent  presence  of  a  foreign  body  in  the  eye,  or  the 
continual  shrinking  and  ultimate  ossification  of  the  exudates. 

The  condition  of  the  exciting  eye  at  the  time  of  its  causing 
sympathy  is  not  one  merely  of  inflammation  alone,  but  of  in- 
flammation which  is  not  sufficiently  severe  to  cause  purulent 
destruction  of  the  tissues,  and  which  at  the  same  time  is  not 
accompanied  by  so  much  serous  discharge  as  to  give  rise  to  pro- 
longed increase  of  tension. 

Sympathetic  ophthalmitis  very  rarely  results  from  pan-oph- 
thalmitis,  and  all  the  more  rarely,  the  more  complete  has  been 
the  destruction  by  the  purulent  inflammation.  A  glaucomatous 
eye  is  very  rarely  associated  with  a  condition  liable  to  excite 
sympathetic  inflammation.  But  the  eye  which  endangers  the  safety 
of  tin  other  is  <mc  in  which  perforation  either  from  accident  or  ulcer- 
ation has  (ft  any  time  taken  place,  and  which  is  tender  to  pressure. 
Sympathetic  ophthalmitis  is  most  frequently  the  result  of  some 
injury  to  the  other  eye,  and  the  wounds  most  dangerous  in  this 
respect  are  wounds  in  the  ciliary  region,  which  at  the  same  time 
lead  to  considerable  loss  of  vitreous.  Curiously  enough,  how- 
ever, perforations  which  have  arisen  from  within,  as  from  ulcer- 
ative keratitis,  are  not  so  liable  to  be  followed  by  sympathetic 
inflammation  as  one  which  has  taken  place  from  without. 

The  way  in  which  the  transmission  of  the  inflammation  from 
one  eye  to  the  other  takes  place  is  a  question  which  has,  up  to 
this  time,  not  been  definitely  settled.  If  Mackenzie  was  not 
the  first  oculist  to  recognize  sympathetic  ophthalmitis,  we  may 
claim  for  him  that  he  Avas  the  first  author  to  direct  the  attention 
of  the  physicians  to  the  dependence  of  the  inflammation  of  the 
second  eye  upon  that  of  the  first.  His  idea  of  the  transmission 
was  that  the  inflammation  made  its  way  backward  along  the 
optic  nerve  and  passed  over  along  the  chiasm  to  the  optic  nerve 
of  the  opposite  side,  in  which  it  travelled  forwards.  This  ex- 
planation was  afterwards  given  up,  for  the  inflammation  did  not 
make  its  appearance  under  the  guise  of  an  optic  neuritis,  but 
under  that  of  an  iridocyclitis.    In  1858,  Heinrich  Miiller  awak- 
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ened  the  attention  of  the  ophthalmological  world  and  advanced 
the  ciliary  nerves  theory,  blaming  them  as  the  channels  along 
which  the  inflammation  is  transmitted.  Qnite  recently,  how- 
ever, the  besl  authors  have  returned  again  to  the  old  theory  ad- 
vanced by  Mackenzie.  It  is  supposed  that  through  the  injury 
of  one  eve  micro-organisms  are  introduced  into  it  and  multiply 
there.  Then  they  are  supposed  to  travel  along  the  optic  nerve 
and  its  sheath  from  one  eye  across  to  the  other,  and  excite  in- 
flammation there. 

We  will  finally  turn  our  attention  to  the  therapeutics  of 
sympathetic  ophthalmitis,  when  instantly  we  hear  the  cry, 
"Enucleation,"  which  is  by  all  means  the  best  prophylaxis. 
Preventive  enucleation  is,  however,  generally  contra-indicated 
in  case  the  second  eye  exhibits  perfect  organic  and  functional 
integrity,  and  the  originally  injured  eye  still  retains  a  certain 
amount  of  sight,  or  could  obtain  useful  vision  by  operative 
interference  at  a  later  date.  If  the  general  symptoms  of  sym- 
pathetic irritation  are  already  present,  enucleation  must  be  per- 
formed at  once  ;  for  although  cases  have  been  known  in  which 
sympathetic  irritation  has  lasted  for  years,  and  even  in  some 
cases,  perhaps,  would  never  go  on  to  sympathetic  inflammation, 
yet  it  is  not  safe  for  the  physician  to  rely  on  sfich  a  rare  possi- 
bility in  his  own  special  case,  in  thinking  over  what  remedy  he 
should  employ.  He  must,  on  the  contrary,  regard  the  irrita- 
tion as  premonitory  of  the  sympathetic  inflammation,  and 
keeping  in  mind  the  danger  that  iridocyclitis  may  develop  in 
a  few  weeks,  even  if  no  organic  alterations  are  as  yet  present, 
he  must  decline  all  responsibility  in  the  case,  if  enucleation  is 
proposed  to  the  patient,  hut  refused. 

When  the  other  eye  is  in  a  state  of  irritation  and  the  exciting 
eye  still  possesses  some  vision,  it  must  be  unhesitatingly  sacri- 
ficed ;  for  success  is  too  certain,  and  too  much  is  at  stake,  for 
the  oculist  to  hesitate,  even  if  in  such  a  case  he  should  meet 
the  rare  misfortune  of  seeing  the  irritation  develop  into  in- 
flammation, despite  the  enucleation.  He  can  hardly  act  differ- 
ently; for  such  a  tragic  accident  is  so  rare  that  the  vast  majority 
of  operators  pass  through  life  without  meeting  with  such  a 
lamentable  experience. 
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If  iritis  serosa  alone,  or  simple  plastic  iritis  with  some  adhe- 
sions, is  present  in  the  sympathizing  eve,  in  all  probability  enu- 
cleation does  more  harm  than  good  in  the  second  eye. 

In  cases  where  sympathetic  iridocyclitis  is  fully  developed, 
enucleation  is  of  no  benefit,  and  may  even  increase  the  perni- 
cious inflammation,  and  every  one  will  admit  that  it  is  not 
much  short  of  criminal,  in  a  case  of  pronounced  sympathetic 
iridocyclitis,  to  enucleate  an  eye  which  still  possesses  vision  or 
in  which  vision  might  at  a  later  date  be  restored. 

It  may  be  briefly  stated,  then,  that  enucleation  may  be  per- 
formed as  a  preventive;  it  must  be  performed  in  the  stage  of 
irritation;  it  should  not  be  performed  in  iritis  serosa  or  plas- 
tica  :  it  can  be  performed  in  a  case  of  iridocyclitis,  providing 
the  exciting  eve  is  totally  blind,  but  not  in  a  state  of  violent 
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irritation.  In  addition  to  enucleation,  when  an  eye  is  sympa- 
thetically inflamed  it  should  be  given  the  same  treatment  as 
that  for  iridochoroiditis — atropine  instilled,  to  dilate  the  pupil. 
The  patient  should  be  kept  at  rest  and  in  a  darkened  room,  hot 
fomentations  or  the  cotton  pad  applied  to  the  eye,  and  inter- 
nally such  remedies  as  bell.,  bry.,  rhus  tox.,  mere,  hepar  and 
silicea. 


BLEPHARITIS. 

H.   K.   HOY,  M.D.,  ALTOONA. 

Blepharitis  is  an  inflammation  of  the  eyelids  confined  to 
all  or  a  portion  of  one  or  both  of  those  parts. 

This  disease  may  be  of  an  acute  or  chronic  form,  and  in  the 
former,  careful  prescribing  and  proper  adjuvants  will  render  the 
end  most  gratifying,  while  in  the  latter  even  the  most  skilled 
oculist,  after  long  and  painstaking  treatment,  may  have  an  in- 
different result. 

Acute  blepharitis  is  generally  the  result  of  traumatism,  al- 
though not  infrequently  a  strumous  diathesis  develops  the  trou- 
ble, or  it  may  follow  in  the  wake  of  debilitating  diseases,  reac- 
tion  from   taking  cold,  closure  of  the  nasal  duct  and   soreness 
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of  the  eyeball,  as  the  degeneration  and  breaking  down  of  an 
<>1<I  staphyloma  has,  under  my  observation,  developed  a  blepha- 
ritis thai  would  not  yield  to  treatment  until  the  eyeball  was 
enucleated. 

The  symptoms  vary  according  to  the  patient  from  simple 
slight  swelling  of  the  lid,  to  heat,  discoloration,  pain,  severe  in- 
flammation, conjunctival  complication,  suppuration,  and  gan- 
grene. 

In  traumatic  eases  seen  early,  arnica  is  the  internal  remedy, 
and  an  arnica  lotion  applied  cold  is  generally  sufficient.  In 
any  recent  ease  a  cold  application,  even  iced,  is  proper  local 
treatment,  while  remedies  to  subdue  inflammation  and  prevent 
suppuration,  administered  internally  are  called  for.  When  pus 
formation  threatens,  the  medication  internally  must  change  to 
suit  the  symptoms,  and  the  local  treatment  substituted  by  hoi 
applications  in  the  form  of  poultices.  Fluctuation  calls  for  im- 
mediate free  incision  parallel  to  the  margin  of  the  lid  to  enable 
pus  to  escape,  and  a  calendula  lotion,  not  too  strong,  should  he 
applied.  A  compress  bandage  may  now  be  needed  to  hasten 
union,  to  keep  the  abscess  walls  in  contact  for  healing  pur- 
poses, and  surgery  may  even  be  necessary  to  ensure  proper 
cosmetic  effect.  In  all  these  cases  a  generous  wholesome  diet 
is  essential. 

Chronic  blepharitis,  designated  by  various  names,  blepharitis 
marginalia,  blepharo-adeiiitis,  tinea  tarsi,  ophthalmia  tarsi, 
crusty  lids,  etc.,  consists  of  an  inflammation  of  the  edges  of 
the  lids,  and  varies  in  intensity  in  different  individuals,  from 
a  very  slight  hyperemia  to  a  most  severe  ulceration,  or  smooth 
lids,  thickened  and  everted,  or  lids  covered  with  scales  or  thick 
crusts. 

The  causes  which  underlie  this  disease  an4  errors  of  refrac- 
tion in  many  cases,  and  not  infrequently  constitutional  dis- 
crasias,  while  exciting  agencies  may  be  want  of  cleanliness, 
wind,  dust,  smoke,  catarrhal  extension  from  the  nasal  duct  i)\- 
lachrymal  sac,  lice,  fungous  growths,  etc. 

The  symptoms  usually  begin  by  slight  irritation,  and  as  they 
progress  pass  on  to  burning  and  smarting,  as  the  eyes  are  used 
at  work  requiring  close  or  strong  sight,  or  excited  by  objective 
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irritants.  The  process  goes  on  to  photophobia,  lachrymation, 
agglutination  of  lids,  especially  in  the  morning,  with  dry  scales 
or  scabs  adhering,  or  small  abscesses,  either  single  or  in  crops. 
Finally  the  hair  follicles  become  involved,  the  cilia  fall  out  or 
become  irregular,  the  lids  may  thicken  and  present  an  ectropic 
condition. 

The  course  of  these  cases  that  are  not  entirely  relieved  by 
refractive  correction  is  exceedingly  chronic  in  character,  and  yet 
according  to  our  best  authorities,  they  should  be  cured  by  a 
prolonged  thorough  course  of  treatment. 

In  undertaking  these  cases  the  attention  should  be  directed 
to  ascertain  the  cause,  and  the  initial  step  in  the  treatment  is 
to  remove  that  cause.  If  the  patient  suffers  from  refractive 
error  he  must  have  the  proper  correction,  and  this  alone  will 
cure  many  cases,  but  others  may  need  both  medication  and 
local  treatment  to  complete  a  cure.  This  is  certain,  that  in  no 
such  case  should  refractive  examination  be  overlooked,  and 
when  no  such  error  is  found  he  will  best  succeed  who  best 
analyzes  his  case  and  best  covers  the  symptoms  in  his  treat- 
ment with  the  patience  of  a  Job,  upon  the  part  of  both  himself 
and  his  patron. 

In  the  line  of  local  treatment  absolute  cleanliness  is  impera- 
tive. Crusts  must  be  removed  and  the  lids  kept  free  from 
them,  no  matter  how  often  the  cleansing  process  must  be  re- 
sorted to  ;  warm  water  or  an  alkaline  solution  (in  the  propor- 
tion 10  grs.  of  soda  to  ^j)  generally  suffices  for  this,  but  if  the 
crusts  or  scabs  are  so  tenacious  as  to  resist,  warm  poultices 
should  be  resorted  to.  In  no  case  should  force  be  applied  in 
their  removal.  When  the  edges  of  the  lids  are  thoroughly 
cleansed,  some  astringent  ointment  should  be  applied,  and,  as 
is  well  known,  some  of  the  world's  most  noted  oculists  have 
made  a  great  reputation  upon  the  local  applications  alone,  and 
I  take  it  that  they  are  therefore  worthy  of  our  careful  consid- 
eration. Weak  citrine  ointment,  the  red  oxide  of  mercury 
ointment  and  the  yellow  oxide  of  mercury  ointment  are  con- 
sidered among  the  best.  Weak  solutions  of  nitrate  of  silver 
applied  along  the  roots  of  the  lashes  are  sometimes  very  useful. 
Vaseline  plain  or  as  the  base  of  ointments  has  been  found  of 


BLEPHARITIS.  33  J 

great  service.  It  is  especially  good  to  prevent  formation  of 
new  scales.  Graphites  covers  many  of  these  blepharitic  pa- 
tients, and  an  ointment  made  as  follows,  for  application  to  the 
edges  of  the  lids,  is  often  very  serviceable: 

( rraphites, #r.  ij. 

Vaseline, .^ij. 

Misce. 

The  mercurial  ointments  are  made  up  in  the  general  forms 
for  this  purpose,  except  that  I  would  recommend  vaseline  used 
as  the  base. 

The  nitrate  of  silver  solution  T  would  use  in  the  strength  of 
v.-x.  grs.  to  the  ounce  for  excoriations.  This  applied  lightly 
every  day  often  seems  to  do  good.  Sulphate  of  zinc  solution, 
same  strength,  also  renders  good  service.  In  all  these  applica- 
tions, when  one  does  not  seem  to  improve  the  case,  I  think  it 
good  policy  to  change  to  another. 

Various  other  ointments  and  washes  have  sometimes  seemed 
to  he  of  service,  and  we  must  not  forget  such  simple  things  as 
milk,  cream,  lard  and  simple  cerate. 

A-  our  distinctive  practice  rests  upon   the   law  of  cure,  as   to 
the   internal  application  of  drugs,  and   as  so   much  is   claimed 
for  the  eradication  of  the  systemic  taints  that  show  themselves 
in  forms  of  which  blepharitis  is  one,  J  will  enumerate  some  of* 
the  remedies  applicable,  with  leading  symptoms. 

Aconite. — Acute  form,  at  the  beginning.  Lids  swollen,  red, 
hard,  tight  feeling;  heat,  dryness,  burning,  fever  and  thirst; 
sensitive  to  air,  cold,  dry  winds  and  temporarily  relieved  by 
applications  of  cold  water. 

Alumina. — Chronic  cases,  with  granular  lids.  Dryness  and 
burning  of  lids  towards  evening:  itching,  dryness,  excoriation 
at  canthi,  with  absence  of  lachrymation  ;  little  destruction  of 
tissue,  no  thickening  and  better  from  bathing  lids. 

Antimonium  Tort. — Chronic  cases  of  children.  Outer  canthi 
sore;  eyes  red,  inflamed,  itchy;  nightly  agglutinations  and 
morning  photophobia;   inflamed  lachrymal  gland  and  duct. 

Antimonium  Qrud, — Obstinate  cases.  Lids  red,  swollen,  moist, 
with  pustules  on  face  and  on  ciliary  margins.      Cross  children. 
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Apis  Mel. — Before  pus  formation  in  ciliary  abscess,  with  puffi- 
ness  and  stinging  pains  in  upper  lid ;  hot  and  burning  lacbry- 
mation ;  mucous  secretion  at  night,  agglutinating  lids,  causing 
much  pain  when  attempting  to  open  them;  drowsiness  and 
absence  of  thirst  often  present. 

ArgentumNiL — Lids  very  sore,  red  and  swollen;  profuse  dis- 
charge, with  firm  agglutination  of  lids  in  the  morning;  pain 
in  root  of  nose  and  headache;  cold  air  or  cold  application  re- 
lieves symptoms.  Cases  complicated  with  granular  conjuncti- 
vitis or  other  external  eye  trouble. 

Arnica. — Those  acute  cases  caused  by  blows  or  other  inju- 
ries.     To  be  given  both  internally  and  as  a  lotion. 

Arsenicum. — Lids  thick,  red  and  excoriated  by  the  burning 
acrid  lachrymation  ;  lids  (edematous,  with  the  arsenicum  ca- 
chexia;  thirst;  great  restlessness,  worse  at  night;  lids  spas- 
modically closed,  with  corneal  complication.  The  burning  pains 
are  important,  and  usually  present  in  this  patient.  Scrofulous 
children.     In  the  early  stages  of  lid  abscess. 

Aurum  Met. — In  scrofulous  or  syphilitic  patients,  after  the 
abuse  of  mercury.  Lids  red  and  ulcerated,  with  stinging 
pains,  also  when  there  is  pricking  or  itching;  cilia  fall  out 
rapidly. 

Belladonna. — Lids  red,  swollen,  burning,  itching;  constant 
agglutination;  lids  bleed  when  eyes  are  opened;  lids  everted 
or  paralyzed. 

Calcarea  Carb. — Unhealthy,  pot-bellied  children,  with  sweat 
about  head.  Lids  red,  swollen  and  indurated;  margins  in- 
flamed, causing  loss  of  eyelashes,  with  thick  purulent  discharge, 
burning  and  excoriations;  sticky  pain;  worse  mornings,  on 
moving  eyes  and  in  damp  weather.  A  characteristic  calcarea 
carb.  patient, 

Calcarea  Iodata. — Preferred  to  calcarea  carl),  in  unhealthy 
children  who  have  enlarged  glands  and  especially  tonsils;  when 
blepharitis  is  present. 

Causticum. — Feeling  of  sand  in  the  eye ;  better  from  contact 
with  the  open  air;  warts  on  eyebrows  and  lids. 

ChamomiUa. — An  intercurrent  remedy.  Cross,  peevish  chil- 
dren, who  want  to  be  carried.     Either  great  dryness  of  edges 
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of  lids  or  else  a   copious  secretion   of  mucus;   nightly  aggluti- 
nation ;  spasmodic  closing  or  great  heaviness  of  lids. 

Cinnabaris. — Blepharitis,  with  dull  pain  in  and  around  the 
eye;  dryness,  or  else  considerable  discharge. 

Oroion  Tig. — Blepharitis,  with  vesicular  eruption  on  the  lids 
and  face. 

Euphrasia. — Lids  red,  swollen,  excoriated  by  a  profuse,  acrid, 
muco-purulent  discharge;  may  even  be  ulcerated;  lachryma 
tion  profuse,  acrid,  burning,  with  fluent  coryza;  check  around 
eve  usually  red  and  sore  from  the  discharges. 

Graphites. — Chronic  form;  one  of  the  most  important  reme- 
dies both  internally  and  in  the  form  of  an  ointment;  also  suited 
to  some  acute  cases.  Chlorotic  amende  subjects,  with  itching 
of  lids;  cracked  and  easily  bleeding  outer  canthi ;  edges  swol- 
len, red,  covered  with  dry  scurfs  or  scales  or  ulcerated;  burn- 
ing,  biting,  itching  lids,  with  constant  desire  to  rub  them; 
disposition  to  styes,  wens  and  cystic  tumors  of  eyelids;  photo- 
phobia; fissured  around  mouth,  nose  and  eyes.  In  scrofulous 
subjects  who  have  eczeinatous  eruptions  chiefly  on  the  head 
and  behind  the  ears,  which  are  moist,  fissured  and  bleed  easily; 
moist  eczema  of  the  eyelids. 

Hii'Hi-  Sulph. — First  Btage,when  suppuration  threatens.  Lids 
inflamed,  with  throbbing,  aching  and  stinging,  and  very  sensi- 
tive to  touch;  better  from  heat;  eczema  of  lids,  with  thick  and 
honey-combed  scabs;  very  sensitive  to  touch  and  cold;  lids  cor- 
roded, and  as  if  eaten  out;   meibomian  glands  affected. 

Kali  Mur. — Lids  have  suppurating  points  on  edges;  edges 
scabby;   yellow  crusts  of  pus  on  edges  of  lids. 

Mercurms  Sol. — In  syphilitic  patients  or  in  those  who  work 
over  fires  in  forges,  having  blepharitis.  Lids  thick,  red,  swollen, 
ulcerated  and  sensitive  to  heat,  cold,  or  touch.  Profuse  acrid 
lachrymation  makes  lids  red.  sore,  and  painful,  worse  in  the 
open  air,  by  application  of  water,  and  all  symptoms  worse  after 
going  to  bed  and  from  warmth  in  general,  also  worse  from 
glare  o['  fire  or  artificial  light.  Consider  the  excoriations  i)\' 
nose,  acrid  coryza,  flabby  tongue,  and  nocturnal  pains. 

Mercurius  Gorr. — Symptoms  very  much  like  those  of  mer- 
eurius  sol.,  only  more  severe  and  spasmodic  in  character.     In- 
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flammatory  swelling  of  cheeks  and  parts  around  the  orbits, 
which  are  covered  with  small  pustules ;  especially  in  scrofulous 
inflammation  of  the  lids. 

Mezereum. — Eczema  of  lids  and  head  accompanying,  char- 
acterized by  thick  hard  scabs,  from  which  pus  exudes  on  pres- 
sure.    Accompanying  blepharitis. 

Natrum  Mur. — Blepharitis  caused  by  the  use  of  caustics, 
chiefly  nitrate  of  silver.  Corneal  ulcers  accompany  with  smart- 
ing burning  pain.  Feeling  of  sand  in  the  eyes  in  the  morning. 
Acrid,  excoriating  tears.  Marked  photophobia  with  spasmodic 
closure  of  lids.  Discharges  make  lids  glossy  and  shining. 
Eczema  sometimes  present. 

Nux  Vom. — Ciliary  blepharitis  with  stomach  disturbance, 
and  worse  mornings.  Chronic  inflammation  of  lids  with  smart- 
ing and  dryness.  In  those  of  the  characteristic  nux  tempera- 
ment and  habit. 

Petroleum. — Blepharitis  with  occipital  headache  and  rough 
skin.  Has  been  found  good  independent  of  symptoms.  Used 
as  an  ointment  with  vaseline  as  a  base. 

Psorinum. — Old  stagers,  with  occasional  exacerbations,  with 
unhealthy,  offensive  discharges  from  the  eye. 

Pulsatilla. — In  acute  and  chronic  forms.  Inflamed  red  con- 
junctiva or  margin  of  lid.  Copious  secretion  of  mucus.  Tri- 
chiasis. Styes.  Nightly  agglutinations.  Tensive  or  drawing 
pains,  itching,  burning.  Symptoms  worse  towards  evening,  in 
a  warm  room  or  in  a  cold  draft,  but  better  from  a  cool  open 
air. 

Rhus  Tox. — Erysipelatous  swelling  of  the  lids  with  vesicles 
on  the  skin.  Chemosis.  Profuse  lachrymation.  Worse  at 
night  and  in  cold,  damp  weather.  Relieved  by  warm  applica- 
tions. 

Sepia. — Chronic  cases.  Scales  on  cilia  and  sma.ll  pustules  on 
margins  of  lids.  Lids  feel  too  heavy  or  too  small  to  cover  the 
eyeballs.  Worse  evening  and  morning.  Cases  complicated 
with  the  sepia  uterine  disorders. 

Silicea. — Blepharitis,  with  lids  agglutinated  in  the  morning. 
Objects  appear  as  if  seen  through  a  fog.  Better  from  wiping 
the  eyes.    Fluent  coryza.     Cases  caused  from  working  in  damp 
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places  or  being  in  cold  air.  Tn  abscesses  when  suppuration 
has  commenced.  In  carbuncular  forms.  In  very  nervous  pa- 
tients, and  when  the  local  symptoms  are  accompanied  with 
sharp  pains  in  the  head,  relieved  by  wrapping  up  warm. 

Staphisagria. — Dryness  of  lids  at  margins,  with  hard  nodules 
on  the  borders,  and  destruction  of  the  hair  follicles.  Etching  of 
the  lids. 

Sulphur. — [nflamed  red  lids  with  burning  pains.  Secretion  of 
gummy  mucus.  Great  aversion  to  having  eyes  bathed.  Eczema 
around  the  eye.  Pain  sticking,  itching,  biting,  burning.  After 
suppressed  eruptions.  After  suppressed  gonorrhoea.  In  child- 
ren who  are  cross  by  day,  and  restless  and  feverish  by  night. 
In  persons  of  strumous  diathesis. 

Tdlurium. — Complicated  with  eczema  with  a  moist  eruption 
behind  the  ears,  or  an  offensive  otorrhcea  smelling  like  fish- 
brine. 

Thuja. — Blepharitis  with  dry  bran-like  eruptions  on  the  lids, 
and  fine  scales  covering  the  skin  generally.  Eyes  weak  and 
suffused  in  tears. 

Veratrum  Vir. — Erysipelas  of  the  lids  following  traumatic  in- 
juries. Lids  very  dry,  with  difficulty  in  moving  them.  Great 
heat  in  the  interior  of  the  eve. 
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The  committee  appointed  to  examine  and  report  concerning 
certain  communications  received  and  reported  by  the  Treasu- 
rer, made  the  following  report,  viz.  : 

REPORT  OF  THE  COMMITTEE  TO  EXAMINE  THE 

COMMUNICATIONS  SENT  TO  THE  TREASURER 

OF  THE  SOCIETY. 

Your  Committee  respectfully  offer  the  following  as  their  re- 
port: 

We  have  examined  and  read  all  the  letters  and  carefully  con- 
sidered each,  and  would  suggest  the  following  action  : 

DO  c 

That  the  following  resignations  he  accepted  : 
Doctors  J.  B.  Sullivan,  Verona;  P.  D.  Schemp,  Philadelphia  ; 
Josephine  Van  Dusen,  Philadelphia  ;  W.  W.  Speakman,  Swarth- 
more;  II.  I).  Baldwin,  Elyria,  O. ;  C.  II.  Hubbard,  Camden, 
N.  J. ;  Charles  II.  McDowell,  Philadelphia ;  R.  C.  Smith,  Phila- 
delphia; Anna  E.  Dumont,  Philadelphia.  Dr.  S.  R.  Ritteu- 
house,  of  Reading,  had  offered  his  resignation,  hut  has  since 
died. 

The  following  names  we  suggest  that  the  Treasurer  drop 
from  the  roll  in  accordance  with  the  resolutions  of  last  year: 

Drs.  W.  P.  Mullin,  Philadelphia,  Pa.;  W.  T.  McGuire, 
Philadelphia,  Pa.;  Charles  Arthur,  Ritchfield,  Kansas:  and  E. 
E.  Merriam. 

Respectfully  offered  by  the  Committee, 

Bushrod  W*.  Jambs, 
John  F.  Cooper, 
A.  P.  Bowie. 

On  motion  the  report  was  adopted  and  the  Committee  dis- 
charged. 
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Dr.  W.  G.  Steele  offered  the  following : 

Mr.  President. — As  a  number  of  members  of  this  Society  have 
investigated  the  philosophy  of  orificial  surgery  (and  I  believe 
that  all  who  have  thoroughly  investigated  this  system,  believe 
in  and  practice  it  and  are  thereby  enabled  to  understand  and 
successfully  treat  many  cases  which  would  otherwise  have 
baffled  their  skill);  and,  as  orificial  methods  frequently  put  pa- 
tients in  such  a  state  of  receptivity,  as  it  were,  that  our  remedies 
will  cure  where  they  had  previously  failed  ;  and  inasmuch  as 
there  are  many  cases  met  with  in  our  daily  practice,  the  suc- 
cessful treatment  of  which  may  be  very  greatly  aided  and  accel- 
erated by  these  methods;  and,  as  many  of  the  operations  of  this 
system  may  be  successfully  performed  by  any  capable  general 
practitioner;  and  inasmuch  also  as  such  orificial  practice  would 
be  of  more  utility  to  the  general  practitioner  (the  system  itself 
being  so  new  and  so  rapidly  developing)  than  almost  an}'  other 
bureau  now  on  the  schedule  of  the  society,  I  move  that  a 
Bureau  of  Orificial  Surgery  be  established  as  one  of  the  regu- 
lar bureaus  of  the  Homoeopathic  Medical  Society  of  the  State 
of  Pennsylvania. 

This  proposition  was  very  freely  discussed  and  carefully  con- 
sidered, but  it  was  deemed  inadvisable  at  this  time  to  create 
the  bureau.     The  motion  was  therefore  lost. 

On  motion  it  was  resolved  to  have  prepared  a  paper  to  be 
presented  at  the  next  meeting  of  the  Society,  showing  the  reme- 
dies appropriated  from  our  materia  medica  and  used  without 
proper  acknowledgment  by  the  old  school.  Bushrod  W. 
James,  M.D.,  was  appointed  to  prepare    such  a  paper. 

The  following  preamble  and  resolution  was  presented  by 
Dr.  J.  Richey  Horner  : 

Whereas,  There  are  each  year  coming  before  the  Homoeo- 
pathic State  Board  of  Medical  Examiners  for  examination,  in 
order  that  they  may  obtain  licenses  to  practice  in  the  State,  a 
number  of  homoeopathic  physicians  whose  homes  are  west  of 
the  Allegheny  mountains,  and 

Whereas,  Such  physicians  are  put  to  great  expense  and  loss 
of  time  in  being  compelled  to  go  to  Philadelphia  for  such  ex- 
aminations, be  it  therefore 
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Resolved,  Ity  the  Honuropathic  Medical  Society  of  the  State 
of  Pennsylvania  in  convention  assembled,  that  the  Homoeo- 
pathic State  Board  of  Medical  Examiners  he  requested  to  make 
arrangements,  it"  it  is  at  all  possible,  to  hold  a  meeting  in  Pitts- 
burg,  coincident  with  that  held  in  Philadelphia,  for  the  purpose 
of  examining  Buch  applicants  as  may  present  themselves. 

This  preamble  and  resolution  was  unanimously  passed. 

Dr.  Horneb  presented  a  number  of  hills  which  had  been  in- 
curred, and  they  were,  on  motion,  ordered  to  he  paid. 

Tin-  Committee  appointed  to  formulate  an  expression  of  the 
Society  in  regard  to  damage  suits  against  surgeons,  brought  by 
patients  treated  by  them  during  service  as  members  of  hos- 
pital statl's,  asked  to  be  continued,  with  leave  to  offer  their  report 
at  the  next  annual  meeting  of  the  Society.      Tt  was  so  ordered. 

The  Society  then  proceeded  to  the  election  of  officers,  with 
the  following  result : 

President,  W.  W.  Van  Baun,  M.D.,  Philadelphia. 

First  Vice-President,  R.  \V.  McClelland,  M.D.,  Pittsburg. 

Second  Vice-President,  E.  U.  Snader,  M.D.,  Philadelphia. 

Treasurer,  J.  F.  Cooper,  M.I).,  Allegheny.  • 

Corresponding  Secretary,  Edward  M.  G-ramm,  M.D.,  Philadel- 
phia. 

Recording  Secretary,  Geo.  B.  Moreland,  M.I).,  Pittsburg. 

Censors,  Ella  D.  Goff,  M.D.,  Allegheny;  Eliza  Lang  Mc- 
Clure,  M.D.,  Philadelphia;   W.  G.  Steele,  M.D.,  Philadelphia. 

President  Martin  then  announced  the  appointment  of  the  fol- 
lowing Bureaus  and  Committees: 

Bureau  of  Surgery. — Carl  V.  Vischer,  M.D.,  Chairman; 
Associates,  P.  H.Willard,  R,  W.  McClelland,  C.  P.  Seip,  John 
E.  James, G.  A.  Mueller.  W.  P>.  Van  Lennep,  L.  W.  Thompson, 
II.  L.  Northrop,  Walter  Strong. 

Bureau  of  Obstetrics. — Ella  D.  Goff,  M.D.,  Chairman  ;  A>- 
sociates,  J.  Richey  Horner,  B.  L.  Davis,  W.  S.  Bigelow,  T.  J. 
Gramm,  \\\  F.  Edmundson,  \V.  TJ.  Stephens,  Pearl  Stair.  M. 
J.  Chapman,  Aug.  Korndoerfer,  Hugh  Pitcairn,  Sarah  J.  Coe, 
•  I.  X.  Mitchell.  E.  W.Mercer,  Anna  M.  Marshall. 

Bureau  of  Gynecology. — J.  II.  Thompson,  M.P..  Chair- 
man;  Associates,  J.  II.  McClelland,  Mary  Branson,  I.  G.  Sn 
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ley,  Anna  G.  Clark,  H.  J.  Evans,  W.  G.  Steele,  B.  F.  Betts, 
Eliza  Lang  McClure,  J.  A.  Billiard,  Geo.  W.  Smith,  Emma  T. 
Schreiner,  W.  D.  Bayley,  M.  S.  Williamson. 

Bureau  of  Pathology  and  Pathological  Anatomy. — Joseph 
E.  Jones,  M.I).,  Chairman;  Associates,  R.  S.  Marshall,  J.  P. 
Phillips,  Van  P.  Tindall,  F.  J.  Slough,  J.  II.  Closson,  W.  K. 
Ingersoll. 

Bureau  of  Pedology. — M.  Margaret  Hassler,  M.D.,  Chair- 
man; Associates,  J.  E.  Ilarner,  Chas.  D.  Smedley,  W.  II. 
Cooper,  J.  II.  Sandel,  C.  A.  Yocnm,  S.  G.  A.  Brown,  W.  J. 
Martin,  Mary  A.  Cook,  J.  L.  Person,  II.  Clay  Chisholm,  Chas. 
W.  Karsner,  A.  J.  Bittner. 

Bureau  of  Materia  Medica. — Roland  T.  White,  M.D., 
Chairman ;  Associates,  C.  S.  Middleton,  E.  M.  Gramm,  E. 
Cranch,  J.  S.  Rankin,  Ch.  Mohr,  T.  S.  Dunning,  G.  W.  Stew- 
art, C.  S.  Schwenk,  W.  G.  Dietz,  J.  C.  Guernsey,  B.  F.  Lukens. 

Bureau  of  Sanitary  Science. — Pemberton  Dudley,  M.D., 
Chairman;  Associates,  M.  M.  Walker,  B.W.James,  A.  W. 
Bailey,  T.  II.  Carmichael,  Irwin  B.  Gilbert,  E.  II.  Kase,  W.  II. 
Malin,  Claude  R,  Norton,  Theo.  P.  Gittens,  J.  F.  Cooper. 

Bureau  of  Clinical  Medicine. — Z.  T.  Miller,  M.D.,  Chair- 
man ;  Associates,  A.  P.  Bowie,  E.  C.  Parsons,  W.  C.  Goodno, 
E.  R.  Snader,  T.  Hart  Smith,  M.  R.  Jamison,  F.  W.  Burlin- 
game,  P.  A.  Bier,  J.  S.  Boyd,  J.  C.  Morgan,  W.  W.  Van  Baun, 
Chandler  Weaver,  R.  E.  Tomlin. 

Bureau  of  Organization,  Registration  and  Statistics. — 
Geo.  B.  Moreland, M.D.,  Chairman;  Associates,  E.  M.  Gramm, 
J.  F.  Cooper. 

Bureau  of  Ophthalmology,  Otology,  and  Laryngology. — 
II.  Ballou  Bryson,M.D.,  Chairman;  Associates,  C.  M.  Thomas, 
W.  W.  Blair,  H.  F.  Ivins,  Win.  Spencer,  II.  K.  Hoy,  W.  H. 
Lee,  W.  H.  Bigler,  John  Cooper,  I.  G.  Shallcross,  H.  I.  Jessup, 
Chas.  II.  Lee,  Geo.  II.  Haas. 

Committee  on  Legislation. — John  E.  James,  M.D.,  Chair- 
man; Associates,  Aug.  Korndrerfer,  E.  Cranch,  L.  II.  Willard, 
C.  P.  Seip,  J.  C.  Guernsey,  Hugh  Pitcairn,  I.  G.  Smedley,  C.  S. 
Middleton,  F.  W.  Burlingame. 

Committee   on  Hahnemann  Statue. — L.  H.  Willard,  MfD., 
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Chairman;   Associates,  one  member  from   cadi   county  is   the 

State 

Committee  on  Officinxl  Gardens. — J.C.Guernsey,  M.I)., 

Chairman;  Associates,  Duncan  Macfarlan,  L.  II.  Willard,  C.  C. 
Rinehart,  R.  8.  Marshall,  B.  W.  James,  T.  II.  Carmichael. 

Committee  on  Seal. — J.  F.  Cooper,  M.D.,  Chairman;  As- 
sociates, E.  R.  Snader,  J.  Richey  Horner. 

Committee  on  Publication.-J.  Richey  Borner,  M.D.,  Chair- 
man;  Associates,  J.  F.  Cooper,  E.  M.  Gramm. 

Committee  on  Damage  Suits. — C.  F.  Bingaman,  M.D., 
Chairman;   Associates,  Pemberton  Dudley,  Hugh  Pitcairn. 

Delegates  to  American  [nstitute  of  Homeopathy. — L.  II. 
Willanl,  M.D.,  L  G.  Smedley,  M.D. 

Delegate  to  Southern  Institute  of  Homoeopathy. — M.  J. 
Chapman,  M.I). 

The  next  meeting  of  the  Society  will  he  held  in  Philadel- 
phia. 

On  motion  of  Dr.  J.  II.  McClelland,  the  thanks  of  the 
Society  were  unanimously  tendered  Drs.  E.  R.  Snader  and  J. 
Richey  Horner,  the  out-going  Secretaries,  for  their  services  to 
the  Society. 

On  motion,  the  Hospital  authorities,  and  the  Pittsburg  daily 
papers,  were  tendered  the  thanks  of  the  Society  for  courtesies 
extended. 

On  motion  of  Dr.  Smedley,  the  thanks  of  the  Society  were 
tendered  President  Martin  for  his  very  efficient  work  as  execu- 
tive officer. 

On  motion,  the  Society  adjourned. 
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MEMBERS    AND    VISITORS    PRESENT. 


MEMBERS  AND  VISITORS  REGISTERED  AT  THE 

MEETING. 


C.  F.  Bingaman. 

E.  E.  Briggs. 
M.  J.  Buck. 

A.  P.  Bowie. 
Weston  D.  Bay  ley. 
W.  S.  Bigelow. 

F.  W.  Burl  in  game. 
J.  C.  Burgher. 

H.  B.  Brysou. 

W.  W.  Blair. 

Alex.  Blair. 

F.  Walter  Brierly. 

W.  C.  Cook. 

J.  F.  Cooper. 

E.  W.  Dean. 

P.  S.  Duff. 

Clara  I.  Darr. 

Pemberton  Dudley. 

H.  H.  Doyle. 

S.  W.  S.  Dinsmore. 

J.  Ely. 

W.  F.  Edmuudson. 

C.  C.  Fite. 

John  L,  Ferson. 

George  M.  Getze. 

Edward  M.  Gramui. 

Ella  D.  Goff. 

I.  B.  Gilbert. 

M.  Margaret  Hassler, 

J.  Wyllis  Hassler. 

J.  Riehey  Horner. 

C.  H.  Hofmaun. 

B.  W.  James. 
John  E.  James. 
M.  R.  Jamison. 
Aug.  Korndcerfer. 
A.  Layman. 
Frank  Lingle. 


L.  L.  Lazear. 
R.  S.  Marshall. 
Wm.  McCracken. 
Z.  T.  Miller. 
George  B.  Morel  and. 
E.  Lang  McClure. 
M.  S.  McQuitty. 
J.  H.  McClelland. 
R.  W.  McClelland. 
J.  B.  McClelland. 
A.  A.  Norris. 
J.  K.  M.  Perrine. 
J.  V.  Porter. 
Roy  Pitcairn. 
E.  H.  Pond. 
Hugh  Pitcairn. 
H.  E.  Ramsey. 
J.  S.  Rankin. 
C.  C.  Rinehart. 
W.  L.  Robinson. 
S.  M.  Rinehart. 
L.  G.  Rousseau. 
I.  G.  Smedley. 
W.  G.  Steele. 
Pearl  Starr. 
C.  P.  Seip. 
E.  R.  Snader. 
Mary  E.  Smith. 
A.  B.  Smith. 
E.  W.  Shields. 
Howard  Taylor. 
J.  H.  Thompson. 
W.  W.  Van  Baun. 
Thomas  Wallace. 
M.  M.  Walker. 
R.  T.  White. 
L.  H.  Willard. 
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OFFICERS  OF  THE  SOCIETY   FROM   ITS   ORGANIZA- 
TION TO  THE  PRESENT  TIME. 


Session  of  1866. 
J.  B.  WOOD.  M.D.,  President, 
J.  H.  P.  FROST.  M.I).,  First  Vice-President 
J.  C.  BURGHER,  M.D.,  Second  Vice-President, 

B.  W.  JAMES.  M.D.,  Recording  Secretary. 

R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 
D.  COWLEY,  M.D.,  Treasurer. 

Session  of  1867. 

W.  WILLIAMSON.  M.I),  President. 

J.  H.  MARSDEN,  M.D..  First  Vice-President. 

W.  J.  BLAKELY,  M.D.,  Second  Vice-President. 

15.  W.  JAMES.  M.I).,  Recording  Secretary. 

R.  J.  McCLATCHEY,  M.D  ,  Corresponding  Secretary. 

H.  H.  HOFMAXX.  M.D.,  Treasurer. 

Session  of  1868. 

C.  PRESTON.  M.D.,  President. 

H.  H.  HOFMANN.  M.D.,  First  Vice-President. 
J.  J.  DETWILLER,  M.D.,  Second  Vice-President. 

B.  W.  JAMES,  M.D.,  Recording  Secretary. 

R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 
W.  If.  WILLIAMSON,  M.D,  Treasurer. 

Session  of  1869. 

This  session  was  presided  over  by  Walter  Williamson,  M.D,  in  the  absence  of  the 
President  and  Vice-President,  and  by  special  resolution  adopted  at  the  commence- 
ment of  that  session,  the  officers  of  1870  were  elected  immediately  prior  to  the  ad- 
journment of  the  meeting. 

Session  of  1870. 
[Held  in  Eric,  June  3  and  4.  1870.] 
O.  B.  CAUSE,  M.D.,  President. 

C.  A.  STEVENS,  M.D..  First  Vice-President. 

J.  H.  McCLELLAND,  M.D..  Second  Vice-President. 
I',.  W.  JAMES,  M.D,  Recording  Secretary. 
R.  J.  McCLATCHEY.  M.D,  Corresponding  Secretary. 
W.  J.  BLAKELY.  M.D,  Treasurer. 

Skssion  of  1871. 
[Held  in  HJarriaburg,  February  1  and 2,  1871.] 

M.  COTE,  M.D..  President. 

R.  FACLKXER,  M.D,  First  Vice-President. 

H.  M.  LOGEE.  M.D..  Second  Vice-President. 

B.W.  JAMES,  M.D..  Recording  Secretary. 

R.  J.  McCLATCHEY.  M.D..  Corresponding  Secretary. 

O.  B.  GAUSE,  M.D,  Treasurer. 
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Session  of  1872. 

[Held  in  Harrisburg,  February  6  and  7,  1872.] 

J.  H.  MARSDEN,  M.D.,  President. 

H.  N.  GUERNSEY,  M.D.,  First  Vice-President. 

S.  F.  CHARLTON,  M.D.,  Second  Vice-President. 

B.  W.  JAMES,  M.D.,  Recording  Secretary. 

R.  J.  McCLATCHEY,  M.D.,  Corresponding  Secretary. 

0.  B.  CAUSE,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1873. 

[Held  in  Harrisburg,  February  6  and  7,  1873.] 

B.  W.  JAMES,  M.D..  President. 

M.  PRESTON,  M.D.,  First  Vice-President. 

J.  C.  BURGHER,  M.D.,  Second  Vice-President. 

M.  M.  WALKER,  M.D.,  Recording  Secretary. 

P.  DUDLEY,  M.D.,  Corresponding  Secretary. 

O  B.  CAUSE,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1873. 

[Held  in  Harrisburg,  October  1  and  2,  1873.] 

J.  F.  COOPER,  M.D.,  President. 

M.  FRIESE,  M.D.,  First  Vice-President. 

H.  R.  FETTERHOFF,  M.D.,  Second  Vice-President. 

M.  M.  WALKER,  M.D.,  Recording  Secretary. 

P.  DUDLEY,  M.D.,  Corresponding  Secretary. 

R.  J.  McCLATCHEY,  M.D.,  Treasurer. 

\V.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1874. 
[Held  in  Philadelphia,  October  7  and  8,  1874.] 

C  A.  STEVENS,  M.D.,  President. 

1.  LEFEVER,  M.D.,  First  Vice-President. 
W.  F.  SPETH,  M.D.,  Second  Vice-President. 
M.  M.  WALKER,  M.D.,  Recording  Secretary. 
P.  DUDLEY,  M.D.,  Corresponding  Secretary. 
R.  J.  McCLATCHEY,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1875. 

[Held  in  Pittsburg,  October  13  and  14,  1875.] 

R.  J.  McCLATCHEY,  M.D.,  President. 

J.  E.  JONES,  M.D.,  First  Vice-President. 

H.  N.  MARTIN,  M.D.,  Second  Vice-President. 

M.  M.  WALKER,  M.D.,  Recording  Secretary. 

P.  DUDLEY,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 
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Session  of  1876. 

J.  E.  JONES,  M.D.,  President. 

J.  C.  BURGHER,  M.D.,  First  Vice-President, 

J.  E.  JAMES,  M.D.,  Second  Vice-President. 

M.  M.  WALKER,  M.D.,  Recording  Secretary. 

J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1877. 

J.  C.  BURGHER,  M.D.,  President. 

L.  H.  WILLARD,  M.D.,  First  Vice-President. 

J.  E.  JAMES,  M.D.,  Second  Vice-President. 

M.  M.  WALKER.  M.D.,  Recording  Secretary. 

J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1878. 
[Held  in  Pittsburg,  September  25  to  28,  1878.] 

H.  N.  GUERNSEY,  M.D.,  President, 

W.  R.  CHILDS,  M.D.,  First  Vice-President. 

A.  KORNDOZRFER,  M.D.,  Second  Vice-President. 

M.  M.WALKER,  M.D..  Recording  Secretary. 

J.  C.  GUERNSEY,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D..  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1879. 

[Held  in  Cresson,  September  2  and  3, 1879.] 

L.  H.  WILLARD,  M.D.,  President. 

M.  M.  WALKER.  M.D.,  First  Vice-President. 

L.  M.  ROSSEAU,  M.D..  Second  Vice-Presideut, 

Z.  T.  MILLER,  M.D.,  Recording  Secretary. 

J.  C.  GUERNSEY,  M.D..  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1880. 

[Held  in  Easton,  September  8  and  9,  1880.] 

J.  K.  LEE.  M.D.,  President. 

H.  DETWILLER,  M.D.,  First  Vice-President. 

J.  WESLEY  ALLEN,  M.D.,  Second  Vice-President. 

Z.  T.  MILLER,  M.D.,  Recording  Secrotary. 

R.  E.  CARUTHERS,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 
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Session  of  1881. 
[Held  in  West  Chester,  September  20  to  22,  1881.] 
.  McCLELLAND,  M.D.,  President. 
.  BETTS,  M.D.,  First  Vice-President. 
DETWILLER,  M.D.,  Second  Vice-President. 
.  MILLER,  M.D.,  Recording  Secretary. 
.  CARUTHERS,  M.D.,  Corresponding  Secretary. 
COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1882. 
[Held  in  Altoona,  September  5  to  7,  1882.] 
J.  G  MORGAN,  M.D.,  President. 

PEMBERTON  DUDLEY,  M.D.,  First  Vice-President. 
J.  B.  WOOD,  M.D.,  Second  Vice-President. 
Z.  T.  MILLER,  M.D.,  Recording  Secretary. 
R.  E.  CARUTHERS,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 


Session  of  1883. 
[Held  in  Philadelphia,  September  18  to  20,  1883. 
P.  DUDLEY,  M.D.,  President, 
HUGH  PITCAIRN.  M.D..  First  Vice-President. 
C.  F.  BINGAMA.N,  M.D.,  Second  Vice-President. 
T.  M.  STRONG,  M.D.,  Recording  Secretary. 
R.  E.  CARUTHERS,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist, 

Session  of  1884. 
[Held  in  Pittsburg,  September  16  to  18,  1884.] 
W.  R.  CHILDS,  M.D.,  President. 
C.  MOHR,  M.D.,  First  Vice-President. 
H.  DETWILLER,  M.D.,  Second  Vice-President. 

C.  BARTLETT,  M.D.,  Recording  Secretary. 

R.  E.  CARUTHERS,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
M.  M.  WALKER,  M.D.,  Necrologist. 

Session  of  1885. 
[Held  in  Philadelphia,  September  23  to  25, 1885.] 

JOHN  E.  JAMES,  M.D.,  President, 

D.  COWLEY,  M.D.,  First  Vice-President. 
.7.  K.  LEE,  M.D.,  Second  Vice-President. 

C.  BARTLETT,  M.D..  Recording  Secretary. 

R.  E.  CARUTHERS,  M.D.,  Corresponding  Secretary. 

J.  F.  COOPER,  M.D.,  Treasurer. 

W  R.  CHILDS,  M.D.,  Necrologist. 
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8]  bbion  of  1866. 

[Held  in  Philadelphia,  September  20  to  23,  L886. 

D.  OOWLEY,  M.D.,  President. 

W.  H.  BIGLEE,  M.J).,  First  Vice-President 

J.  R.  BEADING,  M.D..  Second  Vice-President. 
HORACE  F.  IVINS,  M.D.,  Recording  Secretary. 
CLARENCE  BARTLETT,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1887. 
[Held  in  Pittsburg,  September  20  to  22,  1887.] 
A.  R.  THOMAS,  M.D.,  President. 
W.  J.  MARTIN,  M.D.,  First  Vice-President. 
EDW.  CRANCH,  M.D.,  Second  Vice-President. 
HORACE  F.  IVINS,  M.D.,  Recording  Secretary. 
CLARENCE  BARTLETT,  M.D..  Corresponding  Secretary. 
J.  F.  COOPER.  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1888. 
[Held  in  Philadelphia,  September  18  to  20,  1888.] 
HUGH  PITCAIRN,  M.D.,  President. 
W.  B.  TRITES,  M.D.,  First  Vice-President. 
C.  F.  BINGAMAN,  M.D.,  Second  Vice-President. 
J.  H.  CLOSSON,  M.D.,  Recording  Secretary. 
CLARENCE  BARTLETT,  M.D.,  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  R.  CHILDS,  M.D.,  Necrologist. 

Session  of  1889. 
[ Held  in  Pittsburg,  September  17  and  18,  1889.] 
W.  B.  TRITES,  M.D.,  President. 
C.  F.  BINGAMAN,  M.D.,  First  Vice-President. 
JOHN  MAUN,  M.D.,  Second  Vice-President. 
J.  H.  CLOSSON.  M.D..  Recording  Secretary. 

E.  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J   F.  COOPER,  M.D.,  Treasurer. 

W.  R.  CHILDS,  M.D.,  Necrologist. 

J.  RICHEY  HORNER,  M.D.,  Vice-Necrologist. 

Session  of  1S90. 
[Held  in  Philadelphia,  September  IT  to  19,  1S90.] 
('.  F.  BINGAMAN,  M.D.,  Presideut. 
C.  S.  MIDDLETON,  M.D.,  First  Vice-President. 
C.  H.  LEE,  M.D..  Second  Vice-President. 
.1.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
E.  R.  SNADER,  M.D..  Corresponding  Secretary. 
J.  F.  COOPER,  M.D.,  Treasurer. 
W.  J.  MARTIN,  M.D..  Necrologist. 
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Session  of  1891. 
[Held  in  Pittsburg,  September  15  to  17,  1891.] 
AUGUSTUS  KORNDCERFER,  M.D.,  President. 
E.  C.  PARSONS,  M.D.,  First  Vice-President. 
M.  J.  CHAPMAN,  M.D.,  Second  Vice-President. 
J.  F.  COOPER,  M.D.,  Treasurer. 
E.  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
W.  J.  MARTIN,  M.D.,  Necrologist. 

Session  of  1892. 
[Held  in  Philadelphia,  September  14  to  16,  1892.] 

E.  C.  PARSONS,  M.D.,  President. 

F.  R.  SCHMUCKER,  M.D.,  First  Vice-President. 
SARAH  J.  COE,  M.D.,  Second  Vice-President. 

J.  F.  COOPER,  M.D.,  Treasurer. 
E.  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
W.  J.  MARTIN.  M.D.,  Necrologist. 

Session  of  1893. 
[Held  in  Pittsburg,  September  19  to  21,  1893.] 
J.  C.  GUERNSEY,  M.D.,  President. 
SARAH  J.  COE,  M.D.,  First  Vice-President. 
J.  L.  FERSON,  M.D.,  Second  Vice-President. 
J.  F.  COOPER,  M.D.,  Treasurer. 
E.  R.  SNADER,  M.D.,  Corresponding  Secretary. 
J.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
W.  J.  MARTIN,  M.D.,  Necrologist. 

Session  of  1894. 
[Held  in  Philadelphia,  September  19  to  21,  1894.] 
CALEB  S.  MIDDLETON,  M.D.,  President. 
Z.  T.  MILLER,  M.D.,  First  Vice-President. 
ELIZA  LANG  McCLURE,  M.D.,  Second  Vice-President. 
J.  F.  COOPER,  M.D.,  Treasurer. 
J.  RICHEY  HORNER,  M.D.,  Recording  Secretary. 
EDWARD  R.  SNADER,  M.D.,  Corresponding  Secretary. 
W.  J.  MARTIN,  M.D.,  Necrologist. 

Session  of  1895. 
[  Held  in  Pittsburg,  September  17  to  19,  1895.] 
W.  J.  MARTIN,  M.D.,  President. 
M.  M.  WALKER,  M.D.,  First  Vice-President. 
A.  P.  BOWIE,  M.D  ,  Second  Vice-President. 
J.  F.  COOPER,  M.D.,  Treasurer. 

J.  RICHEY  HORNER,  M.D.,  Corresponding  Secretary. 
EDWARD  M.  GRAMM,  M.D.,  Recording  Secretary. 
T.  S.  DUNNING,  M.D.,  Necrologist. 


CONSTITUTION  AND  BY-LAWS 


CONSTITUTION. 

ARTICLE  L— Name  and  Object. 

This  Association  shall  be  known  as  the  Homoeopathic  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

Its  object  is  the  advancement  of  medical  science. 

ARTICLE  II.— Members. 

This  Society  shall  be  composed  of  active,  honorary  and  cor- 
responding members,  who  shall  be  chosen  in  conformity  with 
the  By-Laws. 

ARTICLE  HI.— Officers. 

The.  officers  of  this  Society  shall  be  a  President,  two  Vice- 
Presidents,  a  Recording  Secretary,  a  Corresponding  Secretary, 
a  Treasurer,  a  Xeerologist  and  a  Board  of  Censors,  consisting 
of  three  members,  who  shall  be  chosen  at  such  time,  and  in 
such  manner  and  for  such  a  period,  and  shall  perform  such  du- 
ties as  the  By-Laws  may  direct. 

ARTICLE  IV.— Amendment. 

The  Constitution  may  be  altered  or  amended  by  a  vote  of 
two-thirds  of  the  members  present  at  the  annual  meeting:  pro- 
vided, that  notice  of  such  intended  alteration  or  amendment 
shall  have  been  given  to  the  Society,  in  writing,  at  the  annual 
meeting  next  preceding. 
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BY-LAWS. 

ARTICLE  I.— Meetings. 

Section  1.  The  annual  meeting  of  this  Society  shall  be  held 
at  ten  a.m.,  at  the  time  and  place  decided  upon  at  the  annual 
session  next  preceding. 

Nine  members  shall  constitute  a  quorum  for  the  transaction 
of  business. 

Sec  2.  The  elected  officers  of  the  Society  shall  have  power 
to  direct  such  other  meetings  to  be  held  as  they  may  judge  ad- 
visable. 

Sec.  3.  Should  any  occasion  arise  making  it  advisable  or 
necessary  to  change  the  time  and  place  of  meeting  agreed  upon 
at  the  previous  annual  meeting,  the  same  may  be  done  by  a  vote 
of  two-thirds  of  the  officers  of  the  Society,  with  the  concur- 
rence of  the  Committee  of  Arrangements. 

ARTICLE  II.— Officers. 

The  officers  shall  be  elected  by  ballot  at  each  annual  meeting 
of  the  Society,  and  shall  enter  upon  their  respective  duties  on 
the  first  day  of  January  next  succeeding  their  election. 

ARTICLE  III.— Duties  of  Officers. 

Section  1.  The  President  shall  preside  at  the  meetings  of  the 
Society,  preserve  order  therein,  put  questions,  announce  decis- 
ions and  appoint  committees  not  otherwise  ordered.  He  shall 
deliver  an  address  during  the  first  day  of  the  session. 

Sec.  2.  The  Vice-Presidents,  in  the  order  of  their  election, 
shall  perform  the  duties  of  the  President  in  his  absence. 

Sec.  3.  The  Recording  Secretary  shall  keep  a  record  of  all 
the  proceedings  and  resolutions,  and  of  all  discussions  that  may 
occur  in  the  Society;  authenticate,  by  his  signature,  all  papers 
and  acts  of  the  Society,  when  the  occasion  requires  it,  and 
bring  before  the  Society  any  business  needing  its  action  not 
otherwise  presented. 

Sec.  4.  The  Corresponding  Secretary  shall  receive  and  pre- 
serve all  letters   addressed   directly  to  the  Society ;  open  and 
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maintain  such  correspondence  as  shall  tend  to  advance  its  in- 
terests; give  at  least  two  weeks'  notice  to  the  members  of  all 
meetings  of  the  Society;  keep  a  record  of  all  members,  with 

the  date  of  admission  of  each;  present  all  communications  to 
the  Society;  notify  all  committees  of  their  appointment  and  of 
the  business  referred  to  them,  and  notify  all  memhers  of  their 
election.  He  shall  he  ex  officio  Chairman  of  the  Bureau  of  Or- 
ganization, Registration  and  Statistics. 

Sec.  5.  The  Treasurer  shall  notify,  annually,  all  members  of 
arrearages,  collect  all  money  belonging  to  the  Society,  and 
make  all  disbursements  ordered  by  the  Society.  He  shall  fur- 
nish, at  each  annual  meeting,  a  written  report  of  his  receipts 
and  expenditures,  and  a  statement  of  the  condition  of  the 
finances. 

Sec  6.  The  Necrologist  shall,  upon  the  death  of  a  member 
of  the  Society,  prepare  a  suitahle  obituary  and  present  it  to  the 
Society;  he  shall  also  forward  a  copy,  properly  engrossed,  to 
the  family  of  the  deceased  memher,  if  so  ordered  by  the  So- 
ciety. 

The  report  of  the  Necrologist  shall  be  presented  in  connec- 
tion with  the  report  and  papers  of  the  Bureau  of  Organization, 
Registration  and  Statistics. 

Sec  7.  The  Censors  shall  receive  and  examine  the  credentials 
of  candidates  for  membership,  and  shall  report  to  the  Society, 
for  election,  such  as  may  be  found  to  be  properly  qualified. 

Their  report  can  be  made  in  its  regular  order,  or  at  the  close 
of  the  report  of  any  bureau. 

ARTICLE  IV.— Membership. 

Section  1.  Active. — A  candidate  for  active  membership  may 
present  to  the  Board  of  Censors  a  written  application,  signed 
by  himself,  accompanied  by  a  certificate  from  two  members  of 
the  Society  in  good  standing,  that  the  applicant  has  received 
the  degree  of  Doctor  of  Medicine  from  an  incorporated  medi- 
cal college,  that  he  subscribes  to  the  doctrines  of  Similia  Simili- 
bus  Curantur,  and  that  he  sustains  a  good  moral  character.  If 
found  qualified,  he  may  be  elected  a  member.  He  shall  not, 
however,  be  considered  a   member  until   he   has   paid   the  first 
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year's  dues  and  signed  the  Constitution,  either  in  person  or  by 
proxy. 

Any  active  member  removing  from  the  State  wishing  to  re- 
tain his  membership  shall  notify  the  Society  to  that  effect; 
otherwise  his  name  shall  be  dropped  from  the  roll. 

Any  active  member  who  fails  either  to  attend  the  annual 
meeting  or  to  send  a  paper  once  in  five  years,  or  to  pay  his 
dues,  shall,  upon  vote  of  the  Society,  be  dropped  from  mem- 
bership. 

Any  member  who  shall  be  unable  to  comply  with  the  re- 
quirements of  this  Society  may  be  continued  as  an  active  mem- 
ber, without  payment  of  dues,  by  vote  of  the  Society. 

Sec  2.  Honorary. — Any  Homoeopathic  physician,  not  a  resi- 
dent of  Pennsylvania,  who,  from  his  superior  attainments,  may 
be  judged  worthy,  may  be  elected  an  honorary  member  at  any 
annual  meeting,  but  no  more  than  two  shall  be  elected  in  one 
year. 

Such  honorary  members  shall  have  all  the  privileges  of 
members  except  the  right  to  vote  and  to  hold  office. 

Sec.  3.  Corresponding. — Any  Homoeopathic  physician  re- 
siding outside  of  the  United  States  may  be  elected  a  corre- 
sponding member  at  any  annual  meeting,  but  not  more  than 
two  shall  be  elected  in  one  year. 

Such  corresponding  members  shall  have  all  the  privileges  of 
members,  except  the  right  to  vote  and  hold  office. 

ARTICLE  V.— Dues. 

Active  members  shall  pay  annually,  in  advance,  the  sum  of 
five  dollars  towards  defraying  the  expenses  of  the  Society. 

The  published  proceedings  of  the  Society  will  be  furnished 
only  to  those  members  who  are  not  in  arrears. 

ARTICLE  VI. — Bureaus  and  Committees. 

Section  1.  The  following  bureaus  shall  be  appointed  as  here- 
inafter provided : 

One  of  Materia  Medica  and  Provings. 

One  of  Homoeopathic  Institutes  and  Clinical  medicine. 

One  of  Surgery. 
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One  of  Obstetrics. 

One  of  Gynaecology. 

One  of  Pathology  and  Pathological  Anatomy. 

One  of  Ophthalmology,  Otology  and  Laryngology. 

One  of  Paedology. 

One  of  Sanitary  Science. 

One  of  Organization,  Registration  and  Statistics. 

Sec.  2.  Each  bureau  shall  be  composed  of  not  less  than  five 
members,  and  no  member  shall  be  placed  on  more  than  one 
bureau  in  one  year. 

Sec  3.  The  bureaus  shall  report  in  order  of  rotation  each 
succeeding  year,  except  that  the  report  of  the  Bureau  of  Ma- 
teria Medica  shall  always  be  a  special  order  of  business  at  the 
opening  of  the  afternoon  session  of  the  second  day  of  the 
Society  meeting. 

Sec.  4.  The  Bureau  of  Organization,  Registration  and  Sta- 
tistics shall  receive  all  credentials  of  delegates  to  the  Society; 
receive  and  preserve  all  reports  from  local  or  State  societies, 
colleges,  and  other  institutions;  keep  a  record  of  the  number  of 
members  admitted  and  withdrawn  from  the  Society;  solicit  an 
exchange  of  publications  with  other  State  societies,  and  per- 
form such  other  duties  as  may  be  directed  by  the  Society. 
From  these  data  the  annual  report  of  the  bureau  shall  be  pic- 
pared. 

Sec.  5.  Immediately  upon  the  close  of  the  report  of  a  bureau, 
the  President  shall  appoint  a  chairman  for  the  ensuing  year; 
and  the  chairman  so  appointed  shall,  in  conjunction  with  the 
President,  select  his  associates,  and  the  list  of  members  of  the 
bureaus  shall  be  announced  before  the  close  of  the  session. 

Sec.  6.  If  any  member  of  a  bureau  shall  resign  or  decline 
to  serve,  the  chairman  of  the  bureau  shall  till  the  vacancy  by 
appointment,  and  notify  the  Corresponding  Secretary  of  the 
fact. 

Sec.  7.  The  following  Standing  Committees  shall  be  ap- 
pointed, as  hereinafter  provided  for : 

A  Legislative  Committee. 

A  Publishing  Committee. 

Sec.  8.  Each  of  these  committees  shall  consist  of  at  least 
three  members,  to  be  appointed  by  the  President. 
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Sec.  9.  The  Legislative  Committee  shall  give  special  atten- 
tion to  all  legislation  involving  the  interests  of  the  Society. 

Sec.  10.  The  Publishing  Committee  shall  publish  and  issue 
the  Transactions  to  all  who  are  entitled  to  receive  them  within 
three  months  from  the  date  of  the  meeting,  unless  otherwise 
directed  by  the  Society  at  its  annual  meeting. 

The  Recording  and  Corresponding  Secretaries  and  the  Treas- 
urer shall  constitute  this  committee,  but  the  number  of  mem- 
bers may  be  increased  at  the  discretion  of  the  Society. 

ARTICLE  VII. — Papers  and  Discussions. 

Section  1.  Each  paper  presented  to  this  Society  shall  be 
through  its  appropriate  bureau.  All  papers  to  be  presented  by 
any  bureau  shall  be  in  the  hands  of  the  chairman  thereof  at 
the  opening  of  the  session.  All  papers  shall  be  subject  to 
the  approval  and  revision  of  the  Committee  of  Publication. 
No  report  or  paper  will  be  received  by  the  Society  in  an  in- 
complete or  unfinished  condition,  and  no  paper  shall  be  pub- 
lished as  part  of  the  Transactions  which  has  been  published 
previous  to  its  presentation.  No  paper  shall  occupy  more  than 
fifteen  minutes  in  the  reading,  unless  the  time  be  extended  by 
vote  of  the  Society. 

Sec.  2.  Any  paper  may  be  published  in  a  medical  journal  at 
any  time  subsequent  to  its  presentation,  provided  that  it  be  pre- 
pared in  duplicate,  and  the  original  retained  in  the  custody  of 
the  Committee  of  Publication. 

Sec.  3.  All  communications  read  before  the  Society  shall  be- 
come its  property ;  but  no  paper  shall  be  published  as  part  of  the 
Transactions  of  the  Society  without  its  sanction. 

Sec.  4.  All  discussions  shall  be  strictly  confined  to  the  subject 
of  the  paper  or  report,  and  each  speaker  shall  be  limited  to  a 
speech  of  ten  minutes ;  and  to  one  of  five  minutes  if  he  speaks 
a  second  time ;  and  no  excess  of  time  shall  be  allowed  except 
by  consent  of  the  Society.  The  reader  of  the  paper  shall  be 
allowed  ten  minutes  at  the  close  of  the  discussion. 

Sec.  5.  Each  county  or  local  society  shall  be  invited  to  pre- 
pare and  discuss,  during  the  year,  a  paper  upon  some  medical 
subject  and  present  it  to  the  Society,  at  its  annual  meeting, 
through  its  appropriate  bureau. 
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ARTICLE  VIII.— Amendments. 

These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  any  annual  meeting. 

ARTICLE  IX.— Seal. 

Section  1.  This  Society  shall  have  and  use  one  common  seal, 
with  a  suitable  device  and  inscription. 

Sec.  2.  This  seal  shall  be  placed  in  the  custody  of  the  Cor- 
responding Secretary. 

ARTICLE  X. — Senior  Members — Code  of  Ethics. 

Section  1.  All  members  of  this  Society  who  have  main- 
tained twenty-one  consecutive  years  of  membership  shall  be 
considered  senior  members,  and  the  names  of  such  members 
shall  be  printed  in  capital  letters. 

Sec.  2.  The  Code  of  Ethics  of  the  American  Institute  of 
Homoeopathy  is  hereby  adopted  by  this  Society. 

Sec.  3.  All  complaints  relating  to  a  violation  of  the  Code  of 
Ethics  shall  be  referred  to  the  Board  of  Seniors  for  considera- 
tion and  adjustment,  and  its  decision  shall  be  final. 


ORDER  OF   BUSINESS. 


1.  Calling  the  meeting  to  order. 

2.  Address  by  the  President. 

3.  Roll-call  and  correction  of  list  of  members. 

4.  Appointment  of  Committee  on  President's  Address. 

5.  Report  of  Treasurer. 

6.  Appointment  of  Auditing  Committee. 

7.  Report  of  Corresponding  Secretary. 

8.  Reports  of  Committees. 

9.  Reports  of  Censors  and  election  of  members. 

10.  Reports  of  Bureaus. 

11.  Unfinished  business. 

12.  New  business. 

13.  Election  of  officers. 

14.  Announcements  of  bureaus  and  committees. 

15.  Adjournment. 
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1867— Lippe,  Adolph,  M.D.,  died  January  23d,  1888. 

1871— Lovejoy,  E.,  M.D.  (honorary),  died  August  15th,  1872. 

1868— Malin,  George  W.,  M.D.,  died  January  18th,  1883. 

1886— Malin,  John,  M.D.,  died  November  29th,  1889. 

1866— Marsden,  J.  H.,  M.D.,  died  August  27th,  1883. 

1865— Martin,  Noah,  M.D.,  died  September  1st,  1889. 

1881— May,  Newton,  M.D.,  died  January  27th,  1889. 

1866— McClatchey,  R.  J.,  M.D.,  died  January  15th,  1883. 

1870— Moore,  Thomas,  M.D.,  died  March  25th,  1882. 

1873— Nichol,  Thomas,  M.D.  (corresponding),  died  June  14th,  1890. 

1869— Ostrander,  W.  M.,  M.D.,  died  August  23d,  1881. 

1868— Payne,  Wm.  E.,  M.D.  (honorary),  died  March  9th,  1877. 

1878 — Pereira,  Ignacio,  M.D.  (corresponding),  died  April  18th,  1881. 

1868— Pfoutz,  J.  S.,  M.D.,  died 

1866— Preston,  Coates,  M.D.,  died  August  9th,  1881. 

1868— Pulte,  J.  H.,  M.D.  (honorary),  died  February  24th,  1884. 

1882— Pursel,  J.  E.,  M.D.,  died  March  15th,  1885. 

1853— Reading,  Edward,  M.D.,  died  March  7th,  lo89. 

1866— Reading,  John  R.,  M.D.,  died  February  14th,  1866. 

1870— Reinhold,  H.  E.,  M.D.,  died  March  6th,  1879. 

1871— Rittenhouse,  S.  R.,  M.D.,  died  June  26,  1895. 

1866-Roberts,  R.  Ross,  M.D.,  died  April  4th^  1875. 

1866— Rosseau,  L.  M.,  M.D.,  died  September  25th,  1882. 

1872— Scott,  James  L.,  M.D.,  died  August  15th,  1876. 

1883— Skeels,  James  S.,  M.D.,  died 1891. 

1870— Spencer,  J.  H.,  M.D.,  died 

1872— Speth,  W.  F,,  M.D.,  died  May  11th,  1881. 

Stauffer,  D.  R.,  M.D.,  died  March  16th,  1874. 

1867— Stevens,  C.  A.,  M.D.,  died  January  17th,  1881. 
1870— Taudte,  F.,  M.D.,  died  March  27th,  1878. 
1891— Tindall,  Harry  Brooks,  M.D.,  died  January  9th,  1892. 
1882— Trites,  W.  B.,  M.D.,  died  January  19th,  1890. 

1870— Waters,  George  H.,  M.D.,  died 1892. 

1880— Way,  J.  PL,  M.D.,  died  September  3d,  1887. 

1866— Williamson,  Walter  M.,  M.D.,  died  December  19th,  1870. 

1866— Williamson,  Walter,  M.D.,  died  May  5th,  1874. 

1848— Wood,  James  B.,  M.D.,  died  April  14th,  1889. 

1874— Young,  J.  H.,  M.D.,  died  June  21,  1894. 

1880— Zerns,  Wm.  M.,  M.D.,  died  September  21st,  1887. 
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Argentum  phosphoricum  in  locomotor  ataxia '83,     86 

Arnica  in  convulsions,  '83,  262  ;  —  occipital  pain,  '84,  285  ;  — sore  nipples, 
48;   —   after   labor,  '81,   191  ;    —    contused    wounds,   114;  —  whooping 

cough '85,  156 

Arsenicum  album,  in  acute  metritis,  '81,  186  ;  —  intermittent  fever,  257,  259  ; 
—  athrepsia,  '82,  172  ;  cholera  infantum,  169  ;  —  diphtheria,  196  ;  — 
sciatica,  162  ;  —  albuminuria,  '83,  117  ;  —  convulsions,  263;  —  gastri- 
tis, 251  ;  —  laryngeal  phthisis,  174;  —  phthisis  pulm.,  166;  —  carci- 
noma mammae,  '84,  46  ;  —  gangrene  of  the  mouth,  217  ;  —  intermittent 
fever,  109  ;  —  nasal  catarrh,  261 ;  —  occipital  pain,  285  ;  —  a  cholera 
prophylactic,  '85,  185;  —  whooping-cough,  156;  —  ear  symptoms,  by 
K.  K.  Fleming,  '88,  133;  —  effects  of  arsenicum  on  the  heart,  by  Z.  T. 
Miller,  181 ;  —  eye  symptoms,  by  E.  K.  Fleming,  131 ;  —  fauces,  pha- 
rynx, and  (esophagus,  by  J.  L.  Ferson,  150;  — female  genital  organs, 
by  J.  Eichey  Horner,  176;  —  general  analysis,  by  J.  Eichey  Horner, 
127;  —  mental  symptoms,  by  Z.  T.  Miller,  119;  —mouth,  by  Z.  T. 
Miller,  139;  — neck,  back,  and  limbs,  by  B.  K.  Fleming,  196;  — 
nerves,  by  W.  J.  Martin,  189;  —  respiratory  organs,  by  W.  D.  King, 
179;  —  skin  symptoms,  by  J.  Bailey  Sullivan,  198;  —  sleep,  by  W.  J. 
Martin,  195 ;  —  stool  and  anus,  by  J.  H.  Thompson,  169 ;  —  teeth,  by 
Z.  T.  Miller,  132 :  —  symptoms  of  the  head  and  face,  by  J.  Eichey 
Horner,  127  ;  —  symptoms  of  the  respiratory  organs,  by  J.  H.  Thomp- 
son, 185;  — Urinary  organs,  by  W.J.  Martin,  172:  — aggravations 
and  ameliorations,    205 ;  —  abdomen  and  hypochondria,   by  Charles 

Gangloff 155 

hydrogenisatum  in  albuminuria '83,   117 

iodatum  in  phthisis  pulm '83,  166 

Artificial  feeding,  cow's  milk  for  '94,   151 

Arum  ital.  in  occipital  pain ^S4,   285 

triphyllum  in  gangrene  of  the  mouth,  '84,  218;  —  occipital   pain 285 

Asafcetida  in  convulsions,  '83,  265;  — occipital  pain '84,   285 

Asarum  europseum  in  occipital  pain '84,   286 

Asbestos  in  caries '81,   115 

Ascites,  a  rare  case  of,  '83,  61  ;  —  a  peculiar  objective  symptom  in  hepatic, 

by  J.  C.  Morgan '87,  298 

Asclepius  tub.  in  occipital  pain '84,   286 

A^hcraft,  Leon,  a  case  of  obstetrics  complicated  by  appendicitis, '91,   156 

A  simple  operation  for  cleft  palate,  by  F.  P.  Wilcox '89,   166 

Asterios  rub.  in  occipital  pain '84,   286 

Asthenopia,  by  W.  H.  Bigler '81,     97 

Asthma  and  hay-fever,  resorts  for  patients  with '94,   178 

Astigmatism,  correction  of '82,     75 
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A  study  of  certain  drugs  causing  cyanosis,  by  E.  Cranch '92,     68 

in  magnolia  grandiflora,  by  J.  L  Person '92,     68 

of  the  prognosis  in  pregnancy  and  Labor,  when'  cardiac  complications 

exist,  by  •).  X.  Mitchell ' '92,   198 

A  theory  of  the  origin  of  new  growths,  by  J.  C.  Morgan '92,  267 

Atlantic  ocean,  physical  character  of '81,     ->6 

Atmosphere  of  mountains '81,     48 

of  sick  rooms,  disinfection  of '81,     8G 

Atrophy  of  muscles  of  mastication '84,     85 

of  the  optic  nerve,    by  W.   II.  Winslow '87,     54 

Atropine  in  supra-orbital  neuralgia '82,    160 

Aural  practice,  by  II.  K.  Hoy '90,  188 

surgery  vs.  Homoeopathic  Therapeutics,  by  H.  C.  Houghton '85,  214 

Anrnm  in  medicine  and  philosophy,   by  E.  ('ranch '93,    253 

in  oeeipital  pain '84,   286 

mur.  natronat.  in  occipital  pain '84,   286 

muriatieum  in  nasal  catarrh '84,  261 

sulphuratum  in  occipital  pain '84,  286 

Baby  Therapeutics,  by  Z.  T.  Miller '88,  341 

Back,  stiffness  of  lumbar  muscles  of  the,  hydrastis  in '81,  266 

Backache,  aconite  in '82,  207 

Bailey,  A.  W. ,  discussion  on  the  effects  of  mental  and  nervous  impressions, 
'93,  174;  —  discussion  on  a  few  eases  where  sesculus  hipp.  was  success- 
fully used,  '94,  265;  —  discussion  on  phthisis  pulmonalis  as  a  sequence  of 
pertussis,  255;  —  discussion  on  a  few  thoughts  concerning  the  care  of  the 

teeth 224 

Balsam  of  copaiba,  an  experiment,  by  E.  ('ranch '88,   341 

Balsamum  peruvianum  in  phthisis  pulm '83,  167 

Bandage  after  labor,    use  of  the '82,  132,  140,142,   144 

Bandaging  the  baby,  by  Z.  T.  Miller '91,   141 

Baptisia   in  diphtheria,   '82,    196;   —  phthisis  pulm.,   'S3,   166;  —  typhoid 

fever,  308  ;  —  gangrene  of  the  month,  '84,  218;  —  occipital  pain 286 

Bartlett,  C,  chronic  suppurative  otitis  media  in  its  relation  to  brain  dis- 
ease,  '83,  233;  —  locomotor  ataxia,  63;  —  remarks  on  a  case  of  unilateral 
atrophy  of  the  muscles  of  mastication,  '84,85;  —  a  report  of  two  cases 
of  latent  hypermetropia  of  high  degree,  346;  —  a  case  of  hysteria  with 
choreiform  movements,  thoughts  on  the  aetiology  of  chorea,  '85,  193;  — 
paper  by,  on  a  case  of  nervous  disease  of  a  child  attended  by  inverted 
vision,  cured  by  cannabis  indica,  228;  —  discussion  by,  'S6,  167,  168, 
336;  — discussion  by,  '87,  272,  329;  —  some  points  in  the  treatment  of 
gastric  disorders,  289;  —  the  paraplegia  of  I'ott's  disease  as  an  early 
diagnostic  symptom,  244;  — discussion  by  '88,  96,  273;  —  remarks  on 
some  forms  of  oedema  not  dependent  upon  disease  of  the  heart,  liver, 
or  kidney-.  '89,  ^7  ;  —  report  of  publication  committee,  32;  —  discus* 
sion  on  tubercular  laryngitis,  '90,  212;  —  remarks  on  the  diagnosis  of 
abscess  of  the  brain,  with  special  reference  to  the  question  of  treat- 
ment, 41;  —  the  field  and  limitation  of  cerebral  BUTgery,  ''.'1,  111;  — 
the   treatment   of  apoplexy,  '92,    L32;  —  the  treatment    of  epilepsy 104 
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Baryta  acetica  in  occipital  pain "84,  286 

carb.  in  mammitis,  '84,  47;  — occipital  pain 286 

sulf.  in  occipital  pain '84,  286 

Bayard's  disinfectant '81,     85 

Bayley,  W.  D.,  discussion  on  a  peculiar  series  of  non-specific  buboes,  '93, 
123;  — neurasthenia  and  its  organic  counterparts,  68;  — vanishing  fac- 
tors in  the  aetiology  of  epilepsy,  '94,  248 ;  —  discussion  on  lessons  learned 

at  the  bedside 260 

Beliefs  concerning  materia  medica,  by  Charles  Mohr '90,     31 

Belladonna  in  cervical  neuralgia  and  torticollis,  '81,  260 ;  intermittent 
fever,  260  ;  —  albuminuria,  '83,  114;  — convulsions,  263  ;  —  goitre,  211 ;  — 
laryngeal  phthisis,  174;  — locomotor  ataxia,  89;  —  phthisis  pulm.,  167 ; 

—  intermittent  fever,  '84,  111 ;  — mammitis,  46  ;  —  occipital  pain,  287;  — 
scarlatinal  sore  throat,  211 ;  —  sore  nipples,  48 ;  —  and  its  allies  in  the 
treatment  of  the  diseases  of  children,  by  E.  Cranch,  '85,  150  ;  —  agaricus 
and  borax,  by  E.  Cranch '86,     53 

Benzinum  in  occipital  pain '84,  287 

Berberis  vulg.  in  anal  fistula,  '84,  71;  —  occipital  pain 287 

Beyer,  J.  M.,  scarlatina '84,  234 

Benzoic  acid  in  albuminuria '83,   117 

Bernard,  H.,  homoeopathic  treatment  of  idiopathic  goitre , '83,  200 

Betts,  B.  F. ,  clinical  observations  in  gynaecology  and  the  treatment  of  ner- 
vous exhaustion  in  women,  '82,  297  ;  —  diagnosis,  prognosis  and  hygienic 
treatment  of  chorea,  239  ;  —  address  of  welcome,  '85,  9  ;  —  paper  by,  on 
some  indications  for  the  use  of  convallaria  maialis  in  gynaecological  prac- 
tice, 136;  — discussion  by,  '86,  255;  — paper  by,  on  application  of  the 
principles  of  homoeopathy  to  abdominal  surgery,  250;  —  the  aetiology  and 
symptomatology  of  cervical  endometritis,  '87,  71  ;  —  influence  of  gonor- 
rhoea! infection' on  the  development  of  pelvic  disease  in  women,  '88,  222; 

—  the  application  and  care  of  pessaries,  '89,  175;  —  discussion  on  two 
cases  of  ovarian  tumor,  171  ;  —  discussion  on  the  medical  profession  vs. 
abortion,  80;  —  discussion  on  placenta  praevia,  215  ;  —  discussion  on  clini- 
cal cases,  '90,  176;  —  discussion  on  what  medicine  will  do  for  fibroids  and 
kindred  abnormal  growths,  180;  —  cases  with  comments,  '92,  238;  —  the 
causes  of  suffering  at  the  climacteric  period,  234  ;  —  discussion  on  tubal 
pregnancy,  etc.,  '94,  123,  126;  —  some  thoughts  on  the  management  of 
cceliotomy  cases,  127 ;  —  discussion  on  obstetrical  case  with  double  uterus 
and  vagina 109 

Bier,  P.  A.,  cases  of  mental  suggestion '91,  187 

Bigeer,  W.  H.,  accommodative  asthenopia,  '81,  97;  —  cystotome  in  the  re- 
moval of  foreign  bodies  from  the  cornea,  '82,  54;  —  aetiology  of  chorea, 
209  ;  — testing  refraction  and  selecting  glasses,  71 ;  —  relation  of  ophthal- 
mology to  general  medicine,  '83,  236  ;  — congenital  partial  luxation  of  both 
crystalline  lenses,  relief  of  asthenopic  symptoms  by  peculiar  glasses,  '84,  342  ; 

—  diplopia,  '85,  222  ;  —  discussion  by,  '86,  69;  —  paper  by,  on  hydrastis 
can.  in  affections  of  the  ear,  58  ;  —  the  diagnostic  value  of  the  various 
types  of  bulbar  injection,  '87,  62;  — errors  of  refraction  and  the  use  and 
abuse  of  spectacles,  '88,  65  ;  —  importance  of  the  proper  adjustment  of  well 
selected  glasses,   '89,  228;  —an  enigmatical  case,  '90,  184;  — discussion 


GENERAL    INDEX.  '  383 


PAGE 


OB  aural  practice,  193;  —  lachrymation,  '91,  216;  — anisometropia, '92, 
288  ;  —  discussion  on  anisometropia,  293,  294;  —  gleanings  from  the  pro- 
gress of  the  past  year,  '93,  299;  —  rheumatic  affections  of  the  eye '94,  315 

BlNOAMAN,  C.  F.,  a  clinical  case  of  rheumatic  meningitis,  '82,  283;  —  ad- 
dress of  welcome,  '84,  9;  — the  aetiology  of  spinal  irritation,   '85,  173; 

—  President's  annual  address '90,     10 

Birth-time  in  each  twenty-four  hours,  by  M.  ML  Walker '82,    102 

Hismuthum  oxiduni  in  occipital  pain '84,   287 

Bitter  water  springs,  use  of '81,     69 

Bittner,  A.  J.,  cow's  milk  for  artificial  feeding '94,   151 

Blood,  pathology  of '83,  228 

Bones,  caries  of  the,  use  of  the  dental  engine  in '81,   113 

Borax,  in  gangrene  of  the  mouth,  '84,  218;  —  occipital  pain,  288; '86,     53 

Bovista,  in  mammitis,  '84,  46;  — occipital  pain 288 

Bowie,  A.  P.,  clinical  facts,  '85,  182;  —  clinical  gleanings,  '86,  153;  —  a 
neglected  remedy,  copaiba  officinalis,  '87,  224;  —  discussion  on  a  case  of 
epilepsy,  '89,  251  ;  —  discussion  on  colic  in  infants,  288  ;  —  discussion  on 
beliefs  concerning  materia  medica,  '90,  37  ;  —  discussion  on  hygiene  of  the 
alimentary  canal,  250 ;  —  on  the  importance  of  the  early  treatment  of 
children's  diseases,  234;  —  discussion  on  after-pains,  '91,  153;  — discus- 
sion on  clinical  cases,  with  remarks,  243  ;  —  hindrances  to  the  cure  of  dis- 
eases of  children,  247  ;  —  discussion  on  a  few  thoughts  concerning  the  care 
of  the  teeth,  '94,  223  ;  —  discussion  on  intra-circulatory  injection  of  saline 
solutions,  59;  — lessons  learned  at  the  bedside,  259;  —  discussion  on 
phthisis  pulmonalis  as  a  sequence  of  pertussis,  258  ;  —  discussion  on  pre- 
natal medication,  '93,  180  ;  —  discussion  on  varicose  veins  during  preg- 
nancy    185 

Boyd,  J.  S.,  clinical  case  of  diphtheritic  croup,  '82,  280;  —  discussion  on 

cl i nical  cases '90,   177 

Boyer,  F.  L.,  discussion  on  foreign  bodies  in  the  eye,  '92,  300;  —  several 

ot tstetric  emergencies '93,   205 

Brachyglottis  repens  in  albuminuria '83,   117 

Brain,  Swedenborg's  work  on '86,     18 

motion,  respiratory '86,     25 

troubles  of  children,  magnesia  phos.  in '82,   172 

Branson,  M.,  dystocia  as  a  cause  of  nervous  exhaustion,  '85,  91;  — ca>e> 
from  practice,  '86,  196  ;  —  what  medicines  will  do  for  fibroids  and  kindred 
abnormal  growths,  '90,  180  ;  —  clinical  verifications  of  phosphorus  and  hel- 
lebore, '92,  80;  paralysis  following  labor '93,  202 

Breast,  carcinoma,  recurrence  of,  '94,  43;  — puerperal,  care  of 93 

Briggs,  E.  Eb,  treatment  of  prolapsus  ani '91,   234 

Blight's  disease,  chronic,  a  case 'M,  157 

Brock,  Mr.  T.  F.,  discussion  by '86,  308,  310 

Bromine  in  diphtheritic  croup,  '82,  267  ;  —  laryngeal  phthisis,  '83,  174  ;  — 

occipital  pain '84,   289 

Bronchial  disease,  climate  for '81,     61 

Bronchitis,  ambra  grisea  in '83,     60 

Broncho-pneumonia  infantum,  by  Gustavus  E.  Graiiira '89,   258 

Bryonia  in  puerperal  fever,  'SI,  211  ;  —  constipation,  '82,  205  ;  —  diphtheria, 
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197  ;  —  injuries  of  the  spine,  by  L.  H.  Willard,  '83,  281  ;  —  convulsions, 
263  ;  —  gastritis,  251  ;  —  phthisis  pulni.,  167  ;  —  diarrhoea,  '84,  72  ;  — 
mammitis,  46  ;  —  occipital  pain,  289  ;  —  sore  nipples,  48  ;  —  whooping- 
cough  '85,  156 

Buck,  M.  J.,  clinical  case  by,  on  artificial  urethra,  '82,  147  ;  —  discussion 
by,  '86,  68,  257,  260  ;  —  curvature  of  the  tibia  and  fibula,  '87,  233  ;  — 
discussion  on  experimental  studies  in  intestinal  surgery,  '89,  158  ;  — discus- 
sion on  herpes  zoster,  68  ;  —  supra -pubic  lithotomy,  case  in  point 160 

Bucks  county,  supplementary  history  of  homoeopathy  in '82,     29 

Bufo  in  panaritium,  '81,  154  ;  —  occipital  pain '84,  290 

Bulbar  injection,   diagnostic  value  of  the  various  types  of,  by  W.   H.   Big- 

ler '87,     62 

Bvlick,  T.  M.,  cervical  endometritis,  '88,  216;  —  displacements  of  uterus  '89,  172 

Bullard,  J.  A.,  three  cases  of  extra-uterine  pregnancy '86,   202 

Bunting,  H.  M.,  stomatitis,  '84,  230  ;  —  morbus  coxarius,  '86,  311  ;  —  hip- 
joint  disease,  '91,  50  ; —post -partum  perineal  haemorrhage '92,   195 

Burgher,  J.  C,  fibromatous  tumors  of  the  ovaries,  '81,  165  ;  —  diseases  that 
usually  occur  but  once  in  the  same  individual,  '82,  179  ;  —  substances  em- 
ployed in  rectal  alimentation,  '84,  119  ;  —  address  of  welcome,  '87,  9  ;  — 
hay  fever,  '88,  86  ;  — discussion  on  enuresis,  treatment,  regiminal  and  me- 
dicinal, '89,  253  ;  —  discussion  on  two  cases  of  ovarian  tumor,  172  ;  —  ali- 
mentation, retrospective  and  prospective,  '91,  276  ;  —  discussion  on  clini- 
cal cases  with  remarks 243 

Burlingame,  F.  W. ,  a  few  clinical  cases  where  aesculus  hipp.  was  success- 
fully used '94,  262 

Burnett's  disinfectant  liquid '81,     85 

Button-hole  operation,  by  C.  H.  Hofmann '85,  130 

Cactus  grand,  in  occipital  pain '84,  290 

Caesarean  section,  two  cases  of,  by  J.  H.  McClelland '93,  237 

Calcarea  acetica  in  occipital  pain '84,  291 

carbonica  in  deficient  circulation,  '81,  264;  —  leucoma,  110  ;  — convul- 
sions, '83,  263  ;  —  goitre,  205,  206,  207,  208,  209  ;  —  phthisis  pulm., 

167;  — mammitis,  '84,  46;  — occipital  pain,  291  ;  — ranula 220 

caustica  in  occipital  pain ' 84,  291 

fluor.  in  suppurative  synovitis  of  the  knee-joint '84,  73 

phosphoricum  in  caries,  '81,  116  ;  —  phthisis  pulm.,  '83,  167  ;  in  occipi- 
tal pain '84,  291 

sulphurica  in  caries '81,  116 

Calcic  springs,  use  of,  in  calculus '81,  69 

Calculi,  pancreatic '94,  133 

Calculus,  biliary,  vs.   gastralgia '84,  41 

Calendula  officinalis  as  a  surgical  dressing,  by  C.  M.  Thomas '85,  122 

Camphor  in  convulsions,  '83,  263  ;  —  nasal  catarrh,  '84,   260  ;  —  occipital 

pain,  292  ;  —  sore  nipples 48 

Cancer,  disinfection  in '81,  89 

Canfieud,  C.  T.,  treatment  of  the  mammae  and  nipples  before  and  after  con- 
finement  '82,  98 

Can  epidemics  be  excluded,  by  B.  W.  James '87,  346 
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Cannabis  Indies  in  occipital  pain '84,  292 

sativa  in  occipital  pain '84,  293 

Oantharis  in  albuminuria,  '83,  114;  — occipital  pain s4.  293 

Carbolic  acid  as  a  disinfectant.  '81,  84;  — scarlatinal  sore  throat '84,  213 

Carbo  animalis  in  Laryngeal   phthisis,  '83,  174;  —  mammitis,  '84,  45;  — oc- 
cipital- pain  293 

Carboneum  suit',  in  occipital  pain '84,  294 

Carbo  vegetabilis  in  Laryngeal  phthisis,  83,  174;  — phthisis  pulm.,167; — 

gangrene  oi  the  mouth,  '84,  218;  —  mammitis,  46;  — occipital  pain 293 

Carbuncle,  hepar  sulphur  in,  '83,  279;  —  treatment  of,  290; '86,  94 

Carcinoma  of  the  breast,  recurrence  of '94,  43 

of  the  rectum,  by  4.  K.  James '94,  60 

Cardo  santo,  a  sudorific  and  expectorant '85,  50 

Care  and  management  of  children  during  the  hot  weather,  by  II.  \V.  Ful- 
ton  '92,  328 

and  treatment  of  children's  teeth,   by  W.  A.  Lee '89,  255 

of  t  he  puerperal  breast '  94,  98 

of  the  teeth,  a  few  thoughts  concerning  the '94,  217 

Caries,  asbestos  in,  '81,  115  ;  —  calc.  phos.  in,  116;  —  calc.  sulph.  in,  116  ; 

—  fluoric  ac.  in,  112  ;  —  liecla  lava  in,  114  ;  hepar  sulphur  in 113 

Carmichakl,  T.  II., discussion  on  certain   drugs  causing  cyanosis,  '92,  73; 

—  discussion  on  the  horse  must  go,  355  ;  —  discussion  on  the  hygiene  of  a 
chair 346,  347 

Carrapapi,  action  on  genito-urinary  organs '85,  53 

Carutiiers,  K,  E.,  vaginitis,  '81,  174;  —  puerperal  convulsions,  '83,  47;  — 
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discussion  on  symptoms  suggesting  mix  vom.,  188  ;  —  discussion  on  a  clini- 
cal case  of  brain  surgery,  '89,  140;  — clinical  notes  on  the  nse  of  Alstonia 
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pain '84,  298 
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against,  by  J.  C.  Morgan,  '93,  352;  —  disinfection  in,  '81,  88;  —  experi- 
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Doolittle,  E.  D.,  a  clinical  case  by,  on  vinegar  treatment  in  variola,  '81, 

240;  —  cholera  infantum '82,  165 

Do  the  high  potencies  of  metals  act?  by  J.  L.  Ferson '94,  242 
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Epilepsy,  by  E.  Fornias,  '81,  355  ;  —  clinical  cases,  337  ;  —  differential  diag- 
nosis between,  and  hysteria.  362;  —  vanishing  factors  in  the  aetiology  of, 
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Mechanical    vs.    medicinal   measures   in    uterine    displacements,    by    E.    T. 

Schreiner '86,  235 

Medical  profession  vs.  abortion,  by  G.  Maxwell  Christine '89,     69 

Melilotus  in  occipital  pain '84,  310 

Meningitis,  cerebral,  peculiar  termination  of '94,  307 

Meningocele,  a  case  of '87,   276 

Meningo-myelitis,  a  clinical  case,  by  W.  K.  Ingersoll '82,  325 

Menispermum  in  occipital  pain ..'84,  310 

Mental  and  nervous  impressions  of  the  mother  on  her  offspring,  the  effects 

of,  by  E.  C.  Parsons '93,   166 

Mephitis  in  occipital  pain,  '84,  310;  —  whooping  cough '85,   158 

MERCER,  E.  W.,  an  obstetrical  case  with  a  double  uterus  and  vagina,  '94, 

105  ;  —  discussion 109 

Mercer,  E.  P.,  some  of  the  sanitary  conditions  that  surround  our  homes, 

'84,  156;  — a  case  of  uterine  polypi '86,   228 

Mercurius  in  intermittent  fever,  '84,  110;  —  ranula 220 

biniod.  in  nasal  catarah,  '84,  261  ;  —  in  occipital  pain,  311  ;  —  scarlatinal 

sore  throat,  212;  — occipital  pain 311 

corrosivus  in  albuminuria, '83, 115  ;  — mammitis,' 84,47  ;  — occipital  pain  310 
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Mereurius  Lod.  cum.  kali  iod.  in  nasal  catarrh '84,  262 

prot  i«»<l.  in  occipital  pain,  '84,  311  ;  —  scarlatinal  sore  throat,  '81,  212; 

maiiimitis,  '84,  47;  — occipital  pain '81,   810 

Bolubilis   in  convulsions,    '83,  264  ;    —  inaniinitis,   '84,  47  ;   —  occipital 

pain,  311  ;  — scarlatinal  sore  throat 212 

vivus  in  phthisis  pnlm.,  '83,  169  ;  —  occipital  pain '81,   31  1 

Mesentery,  congenital  deformity  of '82,  316 

Meteorological  influences  upon  diseases  and  symptoms,  hy  B.  W.James..  .'85,     86 

Mezereum  in  occipital  pain '84,  31 1 

Micrococcus    laneeolatns    and    its  clinical    significance,    the,    hy    W.    K.    In- 

gersoll '94,  137 

MlDDLETON,  ('.  S.,  scarlatinal  sore  throat,  '84,  209;  —  the  care  and  feeding 
of  infants,  '86,  159  ;  —  discussion,  '86,  308  ;  —  convulsions  due  to  syin- 
pathetic  or  reflex  irritation,  328;  —  discussion  on  colic  of  infants,  '89, 
288;  — a  brief  study  of  aconitum  napellus,  '91,  294;  —  response  to  ail- 
dress  of  welcome,  '93,  11  ;  —  discussion  on  phthisis  as  a  sequel  to  measles, 
67  ;  —  discussion  on  neurasthenia  and  its  organic  counterparts,  75  ;  —  dis- 
cussion on  significance  of  albuminuria,  94  ;  —  discussion  on  a  peculiar 
series  of  non-specific  buboes,  121  ;  —  discussion  on  the  effects  of  mental 
and  nervous  impressions,  173;  — discussion  on  prenatal  medication,  179; 
discussion  on  varicose  veins  during  pregnancy,  185;  — discussion  on  tin- 
digested  stools  of  infants,  314  ;  —  discussion  on  simple  neuritis,  328  ;  — 
discussion  on  San  Antonio  and  southwest  Texas  as  a  health  resort  for  pul- 
monary invalids,  364;  —  president's  annual  address,  '94,  23;  —  discus- 
sion on  a  few  thoughts  concerning  the  care  of  the  teeth,  223  ;  —  discussion 
on  the  vanishing  factors  in  the  aetiology  of  epilepsy,  251  ;  —  observations 
in  Florida,  189  ;  —  discussion  on  phthisis  pulmonalis  as  a  sequence  to  per- 
tussis, 255,  258;  — phthisis  pulmonalis  as  a  sequence  to  pertussis 251 

Midwifery,  my  fatal  cases  in,  by  Thomas  Nichol '81,   188 

antiseptic '82,     81 

Milk  and  its  care,  by  C.  Van  Artsdalen,  '91,  284;  —  as  a  vehicle  of  disease, 
by  H.  J.  Evans,  '85,  77  ;  —  condensed,  use  of,  '82,  173  ;  —  fever,  '81,  213  ; 

—  infection  and  sterilization,  by  K.  S.  Marshall '92,  331 

Millkx,  .1.  C.,  a  mistake  in  diagnosis '90,    166 

Mn.i.KK,   Z.    T.,   fragaria    vesca  in   agalactia,  '81,  244;    —  post-scarlatina] 

dropsy,  243;  —  on  a  peculiar  case  of  sterility.  '84,  351  ;  — spinal  irrita- 
tion (medical  treatment),  '85,  180;  —  clinical  cases,  '86,  119;  — discus- 
sion, '87,  271  ;  —  thoughts  on  our  clinical  cases,  317  ;  —  treatment  of  cys- 
titis, 309;  — verification  of  some  symptoms  of  staphisagria,  22(5;  — baby 
therapeutics,  '88,  333;  —  discussion  by,  95,  116;  —  effects  of  arsenicum 
on  the  heart,  181  ;  —  mental  symptoms  of  arsenicum,  119  ;  —  staphisagria 
for  the  relief  of  mercurial  eczema,  331;  — teeth  symptoms  of  arsenicum, 
133;  —  unsuccessful  clinical  experience,  292;  — address  of  welcome,  '89, 
9;  —  discussion  on  enuresis,  treatment,  regiminal  and  medicinal,  253,  254; 
bandaging  the  baby,  '91,  141  ;  —  discussion  on  medical  Legislation,  31 ;  — 
discussion  on  hip-joint  disease,  54;  —  discussion  on  after-pains,  152;  — 
discussion  on  clinical  cases,   186  ;   —  discussion  on  the  spider  poisons,  298  ; 

—  remarks  on  materia  mediea,  '92,  64  ;  —  the  horse  must  go,  348;  —  dis- 
cussion on  prophylaxis  viewed  from  a  sanitary  standpoint,  364  ;  —  discus- 
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sion  on  the  horse  must  go,  355  ;  —  questions,  370  ;  —  common  sense  in  the 
management  of  children,  319;  —  home  the  only  health  resort,  '93,  357  ;  — 
"red  threads,"  261;  —  remme  of  progress,  304;  —  discussion  on  neu- 
rasthenia and  its  organic  counterparts,  74 ;  —  discussion  on  prenatal  medi- 
cation, 178;  —  discussion  on  varicose  veins  during  pregnancy,  185  ;  —  dis- 
cussion on  remme  of  progress,  210  ;  —  discussion  on  symptoms  the  basis  of 
homoeopathic  prescribing,  270  ;  —  discussion  on  treatment  of  ulcers  of  the 
cornea,  285  ;  —  discussion  on  nystagmus,  289  ;  —  undigested  stools  of  infants  314 

Millefolium  in  occipital  pain '84,  311 

Mineral  Springs,  by  J.  F.  Cooper,  '81,  70  ;  —  by  J.  L.  Ferson 64 

Mitchell,  J.  N.,  address  of  welcome,  '86,  9  ;  —  Hegar's  early  sign  of  preg- 
nancy, 216  ;  —  discussion,  '88,  109,  115,  116  ;  —  a  study  of  the  prognosis 
of  pregnancy  and  labor  where  complications  of  cardiac  lesions  exist,  '92, 

197;  —  discussion 204 

Mitchella  repens  in  occipital  pain '84,  311 

Mohr,  C,  general  treatment  of  epilepsy,  '81,  306  ;  —  verification  of  un- 
verified symptoms  in  Allen's  Encyclopedia,  147  ;  —  some  fever  experi- 
ences, '85,  201  ;  —  notes  of  interesting  clinical  cases,  '86,  157  ;  discussion, 
'87,  230,  ^70,  329  ;  —  materia  medica  bureau  work,  90  ;  —  a  case  of  car- 
cinoma of  the  breast  vs.  erysipelas  and  arsenicum,  '88,  288  ;  —  discussion, 
115,  272,  321  ;  —  provings  of  zincum  picrat.,  206  ;  —  discussion  on  a  case 
of  epilepsy,  '89,  251  ;  —  discussion  on  colic  in  infants,  288  ;  discussion  on 
enuresis,  treatment,  regiminal  and  medicinal,  353 ;  —  discussion  on  herpes 
zoster,  68 ;  —  discussion  on  oedema  not  dependent  on  disease  of  the  heart, 
liver  or  kidneys,  92;  —  two  cases  of  ovarian  tumor,  168  ;  —  discussion  on 
symptoms  suggesting  mix  vomica,  188  ;  —  provings  stannum  met.,  191  ;  — 
provings  zincum  iod.,  199  ;  —  provings  zincum  phos.,  2U2  ;  —  beliefs  con- 
cerning materia  medica,  '90,  31  ;  —  discussion  on  beliefs  concerning  materia 
medica,  36,  37;  —  discussion  on  stoop  and  round  shoulders,  their  relation 
to  chest  expansion  and  phthisis  pulmonalis,  96  ;  —  the  homoeopathic  treat- 
ment of  goitre,  83;  —  provings  and  their  relation  to  cholera,  '92,  45  ;  — 
discussion,  57  ;  —  discussion  on  certain  drugs  causing  cyanosis,  72,  73  ;  — 
address  of  Avelcome,  '94,  9;  —  discussion  on  some  heart  remedies  com- 
pared, 214,  216  ;  —  discussion  on  a  few  thoughts  concerning  the  care  of 
the  teeth,  224,  226  ;  —  discussion  on  some  thoughts  on  materia  medica, 
235  ;  —  discussion  on  lessons  learned  at  the  bedside,  261  ;  —  discussion  on 
some  considerations  concerning  the  therapeutic  uses  of  water,  271,  278  ;  — 
discussion  on  treatment  of  pleuritic  effusions,  282;    —  the  diagnosis  and 

treatment  of  typhoid  fever 297 

Molluscum  epitheliale,  cases  showing  the  apparently  contagious  nature  of,  by 

E.  M.  Gramm 155 

Monstrosity  by  defect,  abdominal  walls  and  diaphragm  absent,  by  E.  H.  Van 

Dusen..! • '90,   149 

Morgan,  J.  C,  symptoms  and  causes  of  epilepsy,  '81,  275  ;  —  annual 
address  by,  '82,  9  ;  —  clinical  cases,  201  ;  —  gynaecological  appliances,  302  ; 

—  notes  on  a  visit  to  the  Woman's  Hospital  of  New  York,  289  ;  —  proving 
of  piscidia  erythrina,  '83,  323  ;  —  paper  on  aconite  in  knee-pains,  '84,  77  ; 

—  amyloid  degeneration  in  phthisis,  70  ;  —  some  obscure  cases,  40  ;  — 
acute  tuberculosis  after  measles,  '85,  188  ;  —  special  cause  of  intestinal  ob-   - 
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strnotion  and  focal  vomiting,  L66;  — on  pathology  of  croupous  pseudo- 
membranes,  '86,  288;  — ;i  peculiar  objective  symptom  in  hepatic  ascites, 
'87,  298;  — anatomical  Lesions  in  inveterate  intermittent  fever,  '88,  227; 

—  discussion,   111,  267,  272,309;  —enlargement  of  the  liver,  '8!),   119; 

—  experiences  in  glaucoma, '90,  200;  — fallacious  house  drainage,  260; 

—  the  sanitation  of  body  temperature,  '91,  261  ;  —  discussion  on  the  indi- 
vidual in  typhoid  fever,  '02,  100  ;  —  discussion  on  the  report  of  the  legisla- 
tive committee,  389  ;  — ■  discus-ion  on  the  treatment  of  accidents  occurring 
during  the  anesthetic  state,  172;  — a  theory  of  the  origin  of  new  growths, 
207;  —  resolution  regarding  the  report  of  the  Legislative  committee,  385; 

—  the  hygiene  of  a  chair,  345  ;  —  the  teachings  of  embryology  concern- 
ing cataract,  284  ;  — discussion  on  a  ease  of  extensive  comminuted  frac- 
ture of  the  skull,  161  ;  —  discussion  on  a  study  of  magnolia  grandiflor.,  62  ; 

—  discussion  on  a  study  of  certain  drugs  causing  cyanosis,  74;  —  discus- 
sion on  clinical  cases,  307  ;  —  discussion  on  common  sense  in  the  manage- 
ment of  children,  322;  —  discussion  on  malignant  disease  of  the  uterus, 
221,  222  ;  —  discussion  on  provings  and  their  relation  to  cholera,  52,  56  ; 

—  discussion  on  the  causes  of  suffering  at  the  climacteric  period,  238  ;  — 
discussion  on  the  hygiene  of  a  chair,  346,  347  ;  —  the  relation  of  varicos- 
ity to  organic  diseases,  '03,  337  ;  —  city  quarantine  against  diphtheria,  352; 
discussion  on  the  communicability  of  tuberculosis  by  means  of  flesh  and 
milk  of  kine,  '94,  207,  208;  —  resorts  for  patients  with  hay  fever  and 
asthma,  178;  — discussion  on  the  philosophy  of  Labor,  03;  — discussion 
on  the  care  of  the  puerperal  breast,  101,  103  ;  —  discussion  on  some  heart 
remedies  compared,  215  ;  —  discussion  on  a  few  thoughts  on  the  care  of 
the  teeth,  222,  223;  — discussion  on  some  thoughts  on  materia  mediea,  231, 
239  ;  —  discussion  on  "  heat"  fever,  306;  —  discussion  on  the  most  promis- 
ing methods  of  treatment  for  tinnitus  aurium 322 

Moschus  in  occipital  pain '84,  312 

Mother's  milk,  a  few  suggestions  to  the  busy  practitioner,  by  J.  II.  Hamer,  '91.   158 

Mountain  resorts,  by  K.  V.  Pitcairn '81,     48 

Murex  in  occipital  pain '84,  312 

Muriatic  acid  in  occipital  pain '84,  312 

Muscles,  contraction  of  the,  thermal  baths  in '81,     66 

Myers,  Dr.,  discussion  on  inter-circulatory  injection  of  saline  solutions.  '94,      59 

My  experience  with  a  cess-pool,  by  .1.  C.  Guernsey '93,  354 

Myo-tibromata  of  the  uterus,  by  \V.  T.   Ilelmuth '87,    238 

Myoma,  fibro-rhabdo,  of  the  kidney '82,   305 

Myopia,  correction  of '82,      74 

Myotomy,  intra-ocular,  operation  o( '82,      57 

Myrtus  communis  in  phthisis  pulm '83.    170 

Myrica  cirifera  in  occipital  pain '84,   312 

McCLATCHEY,    K.   J.,    history  of   homoeopathy  in   Philadelphia,  '82,30;  — 

the  use  of  medicated  injections  after  parturition '82,      70 

McCLELLAND,  .1.  B.,  pathology  of  albuminuria, '83,  95;  —  general  treatment 
of  puerperal  fever,  '8(5,  188;  — pathology  of  cystitis,  '87,  305;  — discus- 

Bion  on  a  clinical  case  of  brain  surgery '80.    141 

McClelland,  .1.  II.,  radical  operation  for  inguinal   hernia.  '83,  2^.S  :  — ad- 
dress by,  '81,  9;  — cases  of  laceration  of  cervix  and  perinaeum,  '85,  132; 
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—  discussion,  '86,  67,  70,  256,  '257,  260 ;  —  resection  of  the  colon,  268  ;  —  dry 
dressings,  '91,  110;  —  notes  on  the  new  city  hospital,  Hamburg,  Germany, 
136 ;  —  National  and  State  quarantine,  '93,  347  ;  —  two  cases  of  Cesarean 
section,  237  ;  —  vaginal  hysterectomy,  241  ;  —  discussion  on  significance 
of  albuminuria,  93  ;  —  discussion  on  a  contribution  to  plastic  surgery,  135  ; 

—  appeal  in  behalf  of  Hahnemann  monument  fund,  '94,  38 ;  —  discussion 
on  recurrence  of  carcinoma  of  the  breast,  51;  — discussion  on  puerperal 
care  of  the  breast 102 

McClelland,  R  W.,  penetrating  wound  of  the  eye,  '85,  212;  —  points  on 
local  treatment '90,  216 

McClure,  E.  H.  Lang,  discussion,  '86,  308  ;  —  discussion  on  hygiene  of  the 
alimentary  canal,  '90,  2o0 ;  — homoeopathic  gynaecology,  '92,  230;  — dis- 
cussion on  malignant  disease  of  the  uterus,  221  ;  —  discussion  on  provings 
and  their  relation  to  cholera,  53;  —  resume  of  progress  '93,  208;  — the 
climacteric,  250  ;  —  discussion  on  the  effects  of  mental  and  nervous  impres- 
sions, 172  ;  —  discussion  on  varicose  veins  during  pregnancy,  185;  —  dis- 
cussion on  vaginal  hysterectomy,  247  ;  —  discussion  on  the  treatment  of 
ulcers  of  the  cornea,  285  ;  —  discussion  on  simple  neuritis,  328  ;  —  the 
personal  equation, '94,  114;  — discussion  on  phthisis  pulmonalis  as  a  se- 
quence to  pertussis,  25(5;  — discussion  on  tubal  pregnancy,  etc.,  124;  — 
discussion  on  the  care  of  the  puerperal  breast  102 

MrKiNSTRY,  F.  P.,  a  proving  of  plumbum '92,     74 

Nabalus  albus  in  chronic  diarrhoea,  by  YV.  A.  Hassler,  '87,  320;  —  in  occip- 
ital pain '84,  312 

Naja  tripudians  in  occipital  pain '84,  312 

Nares,  posterior,  medicines  affecting  the '83,  299 

National  and  State  quarantine,  by  J.  H.  McClelland '93,  347 

Natrum  arsenicosum  in  occipital  pain '84,  313 

carbonicum  in  goitre,  '83,  210;  — in  occipital  pain '84,  313 

muriaticum    in    accommodative   asthenopia,  '81,   102  ;    —    intermittent 
fever,  256  ;  —  phthisis  pulm.,  '83,  170  ;  —  intermittent  fever,  '84,  110; 

—  occipital  pain,  313;  — in  spinal  irritation '85,  181 

sulphuricum  in  phthisis  pulm.,  '83,  170;  —  in  occipital  pain '84,  313 

Navel,  treatment  of '82,  37 

Necrosis  of  tibia '84,  188 

Neoplasms  and  their  genesis,  by  W.  K.  Ingersoll '88,  237 

Nephritis,  chronic  interstitial  in  children,  by  \V.  C.  ( roodno,  '87,  339  ;  — 
minute  changes  occurring  in  sub-acute  and  chronic  parenchymatous,  by  W. 

C.  Goodno '82,  317 

Nerve,  radial,  paralysis  of  from  compression,  '83,  214;  —  section  of,  clinical 
case,  by  L.  H.  Willard,  '82,  155  ;  —  stretching  of,  clinical  case,  by  L.  H. 

Willard,  154;  — stretching  in  locomotor  ataxia '83,  89 

Nervous  disease,  a  case  of,  in  a  child,  attended  by  inverted  vision,  cured  by 

cannabis  indica,  by  C.  Bartlett '85,  228 

ex haust ion  i n  women '82,  300 

system,  diseases  of  the,  climate  for,  '81,  50,  60  ;   —  thermal  baths  in (5(5 

Neville,  W.  H.  EL,  hypertrophic  rhinitis, '87,  49;  —  tinnitus  aurium... '88,  90 

Neuralgia,  supra-orbital,  section  of  nerve,  '82,  155,  159;  — treatment  of 159 
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Neurasthenia  and  its  organic  counterparts,  by  \V.  I).  Bayley '93,  68 

Neuritis,  simple,  by  J.  C.  Guernsey '93,  323 

Niccolum  in  occipital  pain '84,  314 

Nn  iK'i.,  Thom  \s,  my  fatal  cases  in  midwifery '81,  188 

Nipples  and  mammae,  treatment  of '82,  98 

Nitric  acid,  in  albuminuria,  '83,  117;  — laryngeal  phthisis,  175;  — nasal 
catarrh,  30o;  —  phthisis  pulm.,  170;  —  gangrene  of  the  mouth,  '84,  218; 

—  nasal  catarrh,  262;  —occipital  pain,  314;  —  scarlatinal  sore  throat, 
212;   —  sore  nipples 48 

Nitri  dulcis  spiritus  in  occipital  pain '84,   314 

Nitrogenium  oxygenatum  in  occipital  pain '84,  314 

Nitro-inuriatic  acid  in  occipital  pain '84,   314 

Non-homoeopathic  expedients,  sphere  and  utility  of,  in  the  treatment  of  dis- 
ease, by  Drs.  Schjnucker  and  Dreibelbis '86,     97 

Northrop,  II.  L. ,  treatment  of  accidents  occurring  during  the  anaesthetic 
state,  '92,  163;  —  nystagmus,  '93,  286;  —  the  technique  of  wound  treat- 
ment, 146;  — discussion  on  a  peculiar  series  of  non-specific  buboes,  122; 

—  intra-circulatory  injections  of  saline  solutions,  '94,  51;  — reasons  for 
the  administration  of  oxygen  with  chloroform  when  the  latter  is  the  anaes- 
thetic, 74;  —  discussion  on  the  administration  of  oxygen  with  chloroform 
when  the  latter  is  the  anaesthetic 82 

NORTON,  C.  B,  duodenal  disease,  '82,  329;  —  Pathology  of  chorea,  215;  — 
discussion  on  the  care  of  the  puerperal  breast,  '94,  102;  —  discussion  on 
the  treatment  of  pleuritic  effusions,  285;  — some  considerations  concern- 
ing the  therapeutic  uses  of  water 266,  277 

Notes  en  intestinal  surgery,  by  W.  B.  Van  Lennep '91,  126 

on  the  new  city  hospital,  Hamburg,  Germany,  by  J.  II.  McClelland. '91,   136 

Xux  mosch.,  in  occipital  pain '84,   314 

vomica  in  intermittent  fever,  '81,  255,  257,  260  ;  —  convulsions,  '83,  264  ; 

—  gastritis,  251 ;  —  intermittent  fever,  '84,  109;  — occipital  pain,  314; 

—  sore  nipples 48 

Nystagmus,  by  II.  L.  Northrop '93,  286 

Oatley,  E.  L,  chronic  interstitial  nephritis  in  children '87,  339 

(  Obscure  case  of  brain  trouble '87,  333 

Observations  upon  the  structure,  method  of  development,  etc  ,  of  living  mat- 
ter in  animal  tissues,  by  YV.  ( '.  Goodno '83,  222 

in  whooping-cough,  by  C.  Van  Artsdalen '90,  30 

in  Florida,  by  C.  S.  Middleton '94,  L89 

Obstetric  emergencies,  by  Francis  Hover ..!•:!.  205 

Obstetrics,  three  hundred  consecutive  cases  of,  by  M.  M.   Walker '81,  194 

I  Obstetrical  case  with  double  uterus  and  vagina '94,  105 

Occasional  dependence  of  unusual   Bymptoms   upon   the   presence   of  cardiac 

disease,  the.  by  K.  K.  Snader '92,  119 

Occiput,  the  drugs  affecting '84,  281 

( Occupation  in  the  etiology  of  locomotor  ataxia '83,  64 

Oenanthe  crocata  in  epilepsy,  by  J.  K.  Horner  '86,  102 

Oleander  for  itching  of  the  skin  when   undressing,  '81,  265;  —  vomiting  of 

food,  hours  after  ingestion,  267  ;  —  in  occipital  pain '84,  315 
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Oleum  animale  in  occipital  pain '84,  315 

jecoris  aselli  in  phthisis  pulni '83,  170 

Onosmodium  case,  by  H.  F.  Ivins '90,  213 

On  some  points  in  the  treatment  of  gastric  disorders,  by  Clarence  Bartlett,'87,  289 
the  importance  of  early  treatment  of  children's  diseases,  by  A.  P.  Bowie, 

'90,  234 

the  proving*  of  natrum  mur.,  by  Richard  Hughes '89,  188 

Oophorectomy,  and  what  it  does  not  accomplish,  by  J.  Richey  Horner  ...'93,  215 
Opium  in  intermittent  fever,  '81,  254,  259  ;  —  convulsions,  '83,  264;  —  occi- 
pital pain,  '84,  315  ;  —  typhoid  fever '85,  187 

Optic  nerve,  atrophy  of  the,  by  W.   H.  Winslow '87,  54 

Orchitis,  case  of '86,  279 

Organic  diseases,  the  relation  of  varicosity  to,  by  J.  C.  Morgan '93,  337 

Orthopaedic  cases,  by  L.  H.  Willard '85,  126 

Osmium  in  nasal  catarrh,  '83,  302;  in  occipital  pain '84,  316 

Otitis  media,  by  H.  K.  Hoy '93,  291 

Ovaries,  fibromatous  tumors  of  the,  by  J.  C.  Burgher '81,  165 

Ovariotomy,  treatment  after,  '82,  289;  —  a  review  of  some  of  the  points  in 
the  operation  of,  by  C.  M.  Thomas,  '85,  104  ;  —  fifteen  months  work  in 
homoeopathic  hospital,  Pittsburg,  by  C.  H.  Hofmann,  141  ;  —  a  fatal  case 

of,  by  C.  H.  Hofmann '86,  225 

Ovaritis,  chronic,  a  clinical  case '81,  172 

Oxalic  acid  in  occipital  pain '84,  316 

Pacific  ocean,  physical  characteristics  of '81,  59 

Paedology,  clinical  cases,  by  T.  M.  Strong '82,  169 

Paeonia  in  occipital  pain '84,  316 

Pain?:,  H.  M.,  discussion  on  the  report  of  the  legislative  committee,  '92,  389; 
—  discussion  on  phthisis  pulmonalis  and  diseases  of  the  heart,  '93,  83;  — 
discussion  on  vaginal  hysterectomy,  245  ;  —  discussion  on  the  communica- 

bility  of  tuberculosis  by  means  of  the  flesh  and  milk  of  kine '94,  193 

Painless  parturition,  two  cases  of,  by  J.  L.  Ferson '90,  163 

Palate,  cleft '85,  129 

Palizala,  an  expectorant,  etc '85,  51 

Pancreatic  calculi,  by  K.  S.  Marshall '94,  133 

Panaritium,  bufo  in '81,  154 

Paralysis  of  the  iris,  by  W.  H.  Winslow,  'S6,  61  ;  — of  the  radial  nerve  from 

compression,  by  H.  J.  Evans '83,  214 

Parametritis,  a  case  of '86,  149 

Paranoia,  a  contribution  to  the  study  of,  by  J.  T.  Greenleaf '93,  210 

Parasites,  intestinal '83,  265 

Pareira  bra va  i n  dysuria ' 83,  58 

Paris  quadrifolia  in  occipital  pain '84,  316 

Parke,  G.  T.,  on  treatment  of  dysmenorrhea '86,  249 

Parsons,  E.  C. ,  epidemic  of  diphtheria,  '82,  192;  — the  care  of  children 
and  youth  in  our  public  schools,  '84,  143;  —  infantile  hygiene,  '85,  66;  — 
two  cases  of  retro-pharyngeal  abscess,  '87,  253;  —  chronic  gastric  catarrh, 
'88,  273  ;  —  discussion  on  herpes  zoster,  '89,  68;  —  typho-malarial  fever, 
with  clinical  cases  verifying  the  indications  for  potassium  phos.,  98 ;  —  ad- 
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dress  as  chairman  of  the  Bureau  of  Clinical  Medicine,  '90, 38 ;  — discussion 
on  cure  of  strangulated  hernia  without  operation,  63 ;  — clinical  cases,  with 
comments.  '91,  55;  —  discussion  on  medical  legislation,  31  ;  —  discussion 
on  glycerine-cotton  pledgets  in  atrophic  rhinitis,  228 ;  — President's  an- 
nual address,  '92,  11  ;  —  discussion  on  Pennsylvania  climates,  345;  —  dis- 
enssion  on  the  hygiene  of  a  chair,  347;  — effects  of  nervous  and  mental 
impressions  of  the  mother  on  her  offspring,  '93,  167  ;  —  discussion  on  vari- 
cose veins  during  pregnancy,  185;  —  discussion  on  "  red  threads,"  264  ;  — 
altitude  as  a  health  restorative  agency,  '94,   169;  — discussion  on  phthisis 

pulmonalis  as  a  sequence  to  pertussis 256,  258- 

Pathological  conditions  of  the  uterine  adnexia  causing  sterility,  by  T.  J. 

Gramm '93,  329 

significance  of  high  temperature,  by  J.  K.  Phillips '94,  135 

Pathology  of  the  blood,  by  A.  R.  Thomas,  83,  228  ;  —  and  symptoms  of  puer- 
peral septicemia,  by  .1.  R  Horner,  '86,  181  ;  — of  croupous  pseudo-mem- 
branes by  J.  ('.  Morgan,  288;  —  of  cystitis,  by  J.  B.  McClelland,  '87, 
305;  — of  renal  calculi,  by  Jos.  Rodes,  '88,  242;  — of  prostatic  diseases, 

by  Carl  V.   Vischer '90,    121 

Peculiar  objective  symptoms  in  hepatic  ascites,  by  J.  C  Morgan '87,  298 

termination  of  cerebral  meningitis,  by  Chandler  Weaver '94,   307 

Pelvic  disorders,  rest  and  exercise  in  the  treatment  of,  by  Emma  T.  Schrei- 

ner '87,     84 

Penetrating  wounds  of  the  eye,  by  W.  W.  Speakman '91,    221 

Penthorum  sedoides  in  nasal  catarrh '83,   302 

Pennsylvania  climates,  by  B.  W.  James '92,   340 

sanitary  system  of,  its  merits  and  defects,  by  Pemberton  Dudley '88,     59 

Perinseum,   importance  of  immediate  operation   for  laceration  of,  by  I.    Gr. 

Smedley,  '86,  231  ;  —  relation  of  the  sphincter  ani  to  lacerations  of '82,    290 

Peritonitis,   false a '81,   212 

cases  of,  from  obscure  causes,  by  A.  R.  Thomas '82,   314 

Personal  equation,  the '94,  114 

Pertussis,  a  case  of '86,  160 

phthisis  pulmonalis  as  a  sequence  of '94,  251 

Pessaries,  use  of '82,   299 

Pettingiix,  Eliza  F.,  anomalous  ntero-placental   haemorrhage '89,  218 

Petroleum  in  occipital  pain,  '84,  316;  — eczema,  by  J.  II.  Closson '87,     41 

Phellandrinm  aquaticum  in  phthisis  pnlm.,  '^'A,  170;  — in  occipital  pain. '84,   316 
Philadelphia    county    society,    epilepsy,    '81,    275;    —  chorea,    '82,    l2<>9  ;    — 
phthisis    pulmonalis,    '83,    118;  —   hereditary    syphilis,   '84,    163;  — 

cervical  endometritis '87,      67 

medical  club's  paper '85,   233 

Pun. lips,  II.  s..  discussion  on  the  evil  effects  of  errors  in  eating  upon  the 
health  of  children,  '91,  255;  — cholera  infantum '92,    322 

Phillips,  .J.  R..  the  pathological  significance  of  high  temperature 94.   135 

Phillips,  \V.  A.,  errors  of  advice '86,   220 

Philosophy  of  labor,  the '94,     90 

Phlegmasia  alba  dolens,  by  C.   Van  Artsdalen '82,      95 

Phosphorus,  amorphous,  '81,  265;  —  in  albuminuria,  '83,  1 1  •  5  :  —  gastritis, 
251:    —  laryngeal    phthisis,    175;    —  locomotor    ataxia,   87  J   —  phthisis 
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pulm.,  170 ;  —  mammitis,  '84,  47  ;  —  occipital  pain,  317  ;  —  sore  nipples, 

49  ;  —  whooping-cough '85,  1 58 

Phosphoric  acid  in  phthisis  pulm.,  '83,  170  ;  —  occipital  pain,  '84,  317  ;  — 

spinal  irritation '85,  1 80 

Phthisis,  laryngeal '83,  175 

pulmonalis,  mountain  air  in,  '81,  49  ;  —  sea  air  in,  161  ;  —  Philadelphia 
County  Society,   '83,    118;  —  the  climatic  treatment  of,   by   W.   C.  . 
Goodno,  '89,  107  ;  —  a  sequel  of  measles,  by  W.   J.   Martin,  '93,  60  ; 
—  and  diseases  of  the  heart,  the  co-existence  of,  by  E.  R.  Snader, 

76  ;  —  as  a  sequence  to  pertussis,  by  C.  S.  Middleton '94,  251 

Phytolacca  in  albuminuria,  '83,  115  ;  —  in  mammitis,  '84,  47  ;  —  occipital 

pain 317 

Physostigma  in  occipital  pain '84,  318 

Picrate  of  zinc  in  spermatorrhoea '83,  336,  338 

Picric  acid  in  enuresis,  '83,  59  ;  — locomotor  ataxia,  89  ;  — in  occipital  pain"84,  319 

Pimpinella  in  occipital  pain '84,  318 

Piper  methysticum  in  occipital  pain '84,  318 

Piscidia  erythrina,  proving  of '83,  323 

Pitcairn,  Hugh,  lachesis  in  cerebro-spinal  meningitis,  '81,  235  ;  — suppres- 
sio-mensium  with  vicarious  menstruation  and  renal  complications,  178  ;  — 
address  by,  '83,  10  ;  —  schema  of  provings  of  picrate  of  zinc,  334  ;  —  dis- 
cussion, '86,  167,  168  ;  —  sporadic  cases  of  scarlet  fever  and  diphtheria, 
treatment  and  notes,  317;  — president's  annual  address,  '88,  10;  — dis- 
cussion, '96;  — report  of  committee  on  legislation,  '89,33;  — discussion 

on  a  clinical  case '92,  187,  188 

Pitcairn,  R.  V.,  caries  of  the  tarsal  bones,  '81,  111  ;  —  mountain  resorts —     48 
Placenta  praevia,  a  case  of,  by  W.  J.  Martin,  '86,  222  ;  —  by  Theo.  M.  John- 
son, '89,  212;  —by  J.  Richey  Horner '94,  103 

tubercular  infection  through  the '94,  109 

Plantago  major  in  occipital  pain '84,  3 1 9 

Platina  in  convulsions '83,  264 

in  profuse  lochial  discharge '85,  188 

Piatt's  chlorides  as  a  disinfectant '81,     86 

Plectranthus  fruticosus  in  occipital  pain '84,  320 

Pleuritic  effusions,  treatment  of '94,  277 

Plumbum  in  albuminuria,  '83,  115;  — occipital  pain,  '84,  320;  — consti- 
pation  '85,  201 

Pneumonia,  acute  mania  following,  by  D.  R.  Harris '87,  274 

Points  on  local  treatment,  by  R.  W.  McClelland '90,  216 

Poisoning,  a  case  of  suspected,  by  C.  A.  Wilson '87,  337 

Polio-myelitis  anterior  acuta,  by  Margaret  L.  Crumpton '88,     35 

Polypi,  uterine,  by  R.  P.  Mercer '86,  228 

Polypus,    aural,   not    involving   the    tympanum,   by  H.    F.   Ivins,   '84,   343  ; 

fibroid  of  uterus,  complicating  parturition '84,  352 

Post-nasal  tumors,  by  II.  F.  Ivins '87,     58 

Post-partum  haemorrhage,  by  H.  Clay  Chisholm '91,  167 

perineal  haemorrhage,  by  H.  M.  Bunting '92,  195 

Posture  in  labor  and  the  necessity  of  being  ambidextrous,  by  M.  S.  William- 
son  '92,  193 


GENERAL    INDEX.  415 

PAGE 

Potentixed  medicines  in  surgical  cases,  by  Malcolm  Macfarlan '91,  121 

Pott's  disease,  i lu-  paraplegia  of,  as  an  early  diagnostic  symptom  of,  by  Clar- 
ence Bartlett '87,  244 

Potassa  permanganate  as  a  disinfectant '81,     84 

Powell,  \Y.  ('.,  kali  l>i.  in  a  ease  of  membranous  croup '89,  254 

Practice,  cases  from,  by  .Mary  Branson '80,  190 

Pratt,  Trimble,  discussion  on  homoeopathic  treatment  of  goitre '90, 

Pregnancy  complicated  with  laceration  of  cervix  uteri  extending  beyond  the 

internal  OS,  by  0.  T.   Huehencr  '84,      49 

extra-uterine,  three  cases,  by  J«  A.  Bullard,  '80,  202:  —  Hegar's  sign  of 
early,  by  -J.    N.    Mitchell,   216;  —  varicose  veins  during,   by   Pearl 

Starr,  '9a,  183;  —  gastric  disorders  of,  by  W.  Gt.  Dietz '93,   186 

Pre-natal  medication,  by  Anna  M.  Marshal] '93,  170 

Prescribing,  scientific,  by  E.  (ranch '93,  273 

Procidentia  uteri  and  hypertrophy  of  the  cervix,  by  T.  J.  Gramm '92,  252 

Progressive  anaemia '86,  101 

Prolapsus  of  the  umbilical  cord,  by  W.  J.  Martin '88,   101 

Prophylaxis  for  women,   by  Emma  T.  Schreiner,  '84,  348  ;  —  viewed  from 

a  sanitary  standpoint,  by  E,  D.  Goff '92,   358 

Proving  of  white  jessamine,  by  L.  II.  Willard '83,  296 

Provings  of   arctium  lappa,  Chester,   Delaware  and   Montgomery  Counties' 

Society '83,   309 

Proving  of  piscidia  erythrina,  by  J.  G  Morgan,  '83,  323;  —  of  zincum  pie. , 
by  Chas.  Mohr,  '88,  207  ;  —  of  stannum  met.,  '89,  191  ;  —  of  natrum  mur., 
by  Ricliard  Iluuhc-.  '>'.•.  1^:  — of  zincum  iod.,  '89,  199;  —  of  zincum 
phos.,  '89,  202  ;  —  of  plumbum,  by  F.  P.  McKinstry,  '92,  74  ;— and  their 

relation  to  cholera,  by  (has.  Mohr '92,     44 

Primus  Bpinosa  in  occipital  pain '84,   320 

Pruritus,  with  repertory,  by  W.  J.  Guernsey '81,  221 

Pseudo-membrane,  pathology  of  croupous,  by  J.  C.  Morgan '86,  288 

Psoriasis  in  children,  by  J.  H.  Closson '90,    232 

Psorinum  in  phthisis  pulm '83,   171 

in  occipital  pain '.'84.   320 

Ptelea  trifoliata  in  occipital  pain '84,   321 

Puerperal  convulsions,  by  K.  K.  Caruthers,  '83,  47;  —  hy  S.  W.  S.  Dins- 
more '91.    164 

fever,  history  and  etiology,  by  \V.  J.  Martin,  'S6,  169 ;  — pathology 
and  symptoms,  by  J.  H.  Horner,  181;  — diagnosis  and  prognosis,  by 
\V.  K.  Childs,  188;  —general  treatment  of ,  by  J.  B.  McClelland, 
188;   —   treatment,  by   C  C.  Kinehart,  191  ;  —  clinical   cases,   by  S. 

W.  s.  Dinsmore,  219;  —  mania,  by  8.  W.  8.  Dinsmore '83,     ~>1 

septicemia,  by  J.  K.  Horner '86,  212 

Pulmonary  phthisis,  by  W.  C.  Goodno '88,   313 

Pulsatilla,  intermittent  fever,  '81,  257  :  gastritis,  '83,  252;  —  phthisis  pulm., 
171  ;  —  verification  of,  306;  biliary  calculi,  '84,  11  :  —  chronic  cys- 
titis,   7:5;    —   intermittent    fever.    110;  —   mammitis.    47;  —   bladder 

affections,  '85,  b'>s  ;  — whooping-cough 158 

nuttaliana  in  occipital  pain 'S4,   321 

pratensis  in  occipital  pain '84,  321 
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Purgative  springs,  use  of '81,     69 

Purpura  hemorrhagica  as  an  effect  of  rhus  tox,  by  E.  C.  Allen '84,  267 

Purpura  rheumatism,  by  C.  Van  Artsdalen '91,     85 

Pyaemia '83,  232 

Quadriceps  extensor  (right  and  left),  rupture  of  tendon  of '86,  281 

Questions,  by  Z.  T.  Miller '92,  370 

Quicklime  as  a  disinfectant '81,  85 

Quinine,  in  cervical  neuralgia  and  torticollis  with  intermittent  fever '81,  261 

Radical  cure  of  hernia  in  children,  by  L.  W.  Thompson '92,  179 

operations  for  inguinal  hernia,  by  J.  H.  McClelland '83,  283 

Rankin,  J.  S.,  discussion  on  colic  of  infants,  '89,  288  ;  —  discussion  on  hip- 
joint  disease,   268  ;  —  discussion  on  enuresis,  treatment,  regiminal  and 

medicinal,  253  ;  —  discussion  on  the  technique  of  wound  treatment .-'93,  154 

Ranula,  by  M.  M.  Walker '84,  219 

Ranunculus  bulb,  in  occipital  pain '84,  321 

seel,  in  occipital  pain '84,  321 

Raphanus  in  occipital  pain '84,  322 

Ratanhia  in  occipital  pain '84,  322 

Raue,  C.  G. ,  symptomatic  treatment  of  disease,  '85,  37;  —  discussion  on 

tuberculous  laryngitis '90,  213 

Reading,  E.,  tetanus '86,  274 

Reading,  L.  W.,  the  faradic  current  in  gynaecological  practice '92,  222 

Reading,  Tbos.  M.,  hip-joint  disease '89,  263 

Reasons  for  the  administration  of  oxygen  with  chloroform  when  the  latter  is 

the  anesthetic,  by  H.  L.  Northrop '94,  74 

Rectal  alimentation,  Allegheny  County  Society '84,  112 

Rectum,  carcinoma  of,  '94,  60  ;  foreign  body  in  the,  '83,  287;  villous  tumor 

of,  with  operation '81,  127 

Recurrence  of  carcinoma  of  the  breast,  by  Walter  Strong '84,  43 

Red  threads,  by  Z.  T.  Miller '93,  261 

Reed,  H.  H.,  verification  of  lycopus ...'83,  306 

Reeves,  J.  M.,  character  of  the  pulse  after  labor '88,  98 

Refraction,  testing  and  selecting  spectacles '82,  71 

Relation  of  ophthalmology  to  general  medicine,  by  W.  H.  Bigler '83,  236 

Remarks  on  a  case  of  unilateral  atrophy  of  the  muscles  of  mastication,  by  C. 

Bartlett '84,  85 

on  the  antiseptic  treatment  of  carbuncle  and  kindred  inflammations,  by 

W.   B.  Van  Lennep '88,  346 

on   defective   provings  as  recorded  in  our  materia  medica,  by  H.  N. 

Martin '84,  265 

on  materia  medica,  by  Z.  T.  Miller '92,  64 

on  some  forms  of  oedema  not  dependent  on  disease  of  the  heart,  liver  or 

kidneys,  by  C.   Bartlett '89,  87 

on  the  diagnosis  of  abscess  of  the  brain,  with  special   reference  to  the 

question  of  treatment,  by  Clarence  Bartlett '90,  41 

Remedies  having  amelioration  from  eating,  by  J.  L.  Ferson '93,  278 

in  labor,  by  J.  L.  Ferson '91,  172 
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Reminiscences  of  practical  obstetrics,  by  W.  IT.  Tomlinson '92,  204 

Repertory  of  medicines  affecting  the  posterior  nares,  by  E.  A.  Farrington, 

'83,  291);  —occipital  pain '84,  333 
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Report  of  two  cases  <>t'  latent  hypermetropia  of  high  degree,  by  C.  Bart- 
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